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FoR 2,000 YEARS 


the temperamental theory overlooked 
the only characteristics of human faces 
with which nature harmonizes the forms 
of the teeth, namely, the outline form of 
the face, seen full front, in repose, and 
the proportionate length and width. 
These characteristics and the law of har- 
mony were first recognized by Dr. J. Leon 
Williams, and are incorporated only in 


TRUBYTE TEETH 


HE Trubyte System is not an outgrowth of 
the temperamental! theory or a modification 
of it, but a revolution from that theory. 

The Trubyte System is based upon charac- 
teristics of faces and teeth which can now be 
seen by any intelligent, open minded person and 
upon relations of tooth outline and proportions 
to face outline and proportions which are proven 
in the book, ‘“Trubyte Vulcanite Teeth.” 

The temperamental theory is doomed to the 
limbo of unscientific conceptions, to which phy- 
sicians and surgeons long ago consigned it, and 
no attempt to graft it into the Trubyte System 
can save it. 

The impossibility of such grafting is clearly 
shown in the book, ‘“‘Trubyte Vulcanite Teeth,” 
a copy of which will be sent free on request. 


= 
= = 
= 
= 
3 
= 
= 
E 
= 
= 
= 
= 
= 
= 
4 
= 
= 
| 
= 
PANY OF N 
: 
: THE DENTISTS’ SUPPLY OF NEWYORK 
= 
= 
SOLE MANUFACTURERS T TRUBYTE TEETH 
at, 
Q2OWEST42"ST. NEW YORK 
= 
2 


THE 


DENTAL DIGEST 


Vol. XXIII AUGUST, 1917 No. 8 


BEHIND THE LINES OF VERDUN* 


By Atonzo Mitton Noprineg, D.D.S., NEw York 


Oral Surgeon and Dental Consultant, French Hospital of New York; Assistant Dental Radiol- 
ogist, New York Throat, Nose, and Lung Hospital. Late Oral and Dental Surgeon, The Hépital 
Frangaise de New York Hépital No. 32 bis. Passy par Veron (Youne) France. 


FOURTH PAPER 


Marchand Emile, a fine big fellow, was wounded at Verdun, August 
22, 1916, and reached the hospital September roth. He had an enormous 
lacerated wound of the right forearm. This wound extended almost the 
full distance of the arm from the elbow to the shoulder. He also had a 
fracture of the ulna with some paralysis of the hand and fingers. An 
examination of his mouth showed a great many teeth in the upper and 
lower jaws on both sides, broken down and decayed. An X-ray examina- 
tion revealed large areas of destruction around the apices of several teeth. 
These areas were as large as ten cent pieces. 

An infraorbital injection of novocaine was given him on the right side 
and also infiltration. The first molar, first bicuspid, the lateral and 
central were extracted and the sockets of the molar and the centrals were 
curetted and packed. A mandibular injection was given on the right 
side. The first, second, and third lower molars, and first and second 
lower bicuspids were extracted. The septisms between these teeth were 
destroyed, and granulomas as large as cranberries were curetted out. 
The alveolar process was curetted and smoothed with bone cutting forceps 
and the over-hanging gum trimmed away with curved scissors. These 
large wounds were then flushed out with normal saline solution, painted 
with iodine and packed with iodoform gauze impregnated with orthoform. 
The packing was changed every other day until the wounds healed. 
Later the upper left bicuspid and third molar were removed after giving 
an infraorbital injection, and the lower first molar was removed under a 
mandibular injection. The upper third molar was abscessed. The 
socket was curetted and packed. 

When these wounds had healed, which takes place rapidly when the 
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1. Dressing sterilizer. 2. Instrument sterilizer. 3. Novocaine outfit 


process has been clipped away and smoothed with bone cutting forceps, 
impressions were taken and upper and lower partial plates were made. 
The impressions were sent up to Paris by parcel post to a mechanical 
dentist and were returned in about a week. 

Dorleac was wounded at Verdun in September, 1916; the exact nature 
of the wounds has escaped me. He complained of a toothache in the upper 


first molar on the right hand side. In excavating this cavity the pulp 
was exposed; this necessitated its devitalization. Arsenic was sealed 
in the cavity for two days. The rubber dam was applied and the pulp 
removed and the canals enlarged with phenol sulphuric acid and sodium of 
potassium. Wires were placed in the canals and the tooth radiographed. 
The radiograph showed the wires passing through the apex of the three 
roots. The root canals were then filled, first using Calahan’s rosin and 


Gauze sponges, three sizes, and envelope in which they are sterilized 
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Surgical gauze, sterilized, iodoform, etc. 


chloroform solution followed by chloropercha and gutta-percha points. 
The radiograph showed three canals filled perfectly. This was the only 
molar the roots of which I attempted to fill, and I would not have at- 
tempted it in this case had I not accidentally exposed the pulp. After 
the root canals were filled the cavity was lined with copper cement and 
an amalgam filling inserted. 

As a general practice, in a military hospital, it is not advisable to 
attempt to fill the roots of pulpless molars. The time consumed is too 
great. It is better practice to remove all such teeth. But the anterior 
teeth whose root canals may be filled and if an infected area is disclosed 
by the radiograph the root ends may be resected. 
Santoecha—nicknamed Smiles by the nurses—was wounded at Ver- 


Canvas carrying case for oral surgery instruments 
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Oral surgery instruments 


dun. Ihave no record of the nature of his wounds. An examination of 
his mouth showed an excellent set of teeth in a sound condition except 
the right central which had been devitalized by a fall or a blow. A 
radiograph of this tooth revealed an area of destruction at the apex. 
With the rubber dam in place the contents of this root canal were removed 
and the canal sterilized with phenol sulphonic acid, sodium and potassium. 
The canal was then filled using the technic previously outlined and the tooth 
cavity filled with synthetic cement. Having decided to resect the root, 
infiltration anesthesia was used on this tooth, with a tampon of novocaine 
in the right nostril. A crescent-shaped incision was made about # of an 
inch above the gum margin over this tooth, with the bow of crescent 
downwards. A periosteal elevator raised the periosteum from the bone 
and pushed back the flap. A four-pronged retractor was inserted under 
the flap and held up out of the way by Dr. Savage, the surgeon who as- 
sisted me. With gauges the outer plate of bone was removed from around 
the region of the root end about the size of the end of a large lead pencil. 
This uncovered the end of the root and showed the cavity in the bone dis- 
troyed by the pathological process. With two sharp blows of the ham- 
mer on a straight chisel the root end was resected. The resected end 
was easily removed and the cavity curetted out. The root end was then 
smoothed by asurgical bur. The cavity was then flushed out with normal 
saline solution, then painted with iodine. The flap was brought down 
and the wound closed with three silk stitches. The stitches were re- 
moved in five days and the wound healed. The entire operation took 
three quarters of an hour. 


me. 482 THE DENTAL DIGEST , 
: 
| 
i 


BEHIND THE LINES OF VERDUN 483 


Verney Louis, private, was wounded at Verdun, June 16, 1916. 
He had a seton of the thigh. He was also wounded in the abdomen and 
had three large wounds in the lower part of the right leg. An examina- 
tion of his mouth revealed a broken down upper first molar and a broken 
down second lower molar and first bicuspid. Under infiltration injection 
for the upper first molar, and a mandibular injection for the lower second 
molar and bicuspid these teeth were extracted and the sockets curetted of 
their pathological tissues and packed. A radiograph of the upper right 
cuspid showed an area of destruction. The canal of this tooth was 
sterilized and filled. One morning Monsieur Germain Babtist of the 
French foreign office, visited the hospital. As the general surgeons had 
no operations that morning, Dr. Eugene Pool the medicin chef, sug- 
gested that I resect the root to show the work of my department. With 
the assistance of Dr. Savage the root was resected in about fifteen min- 
utes. As he had never seen such an operation before he was much inter- 
ested and pleased. He commented on it in his lecture in Sens the same 
evening. In this case the wound was packed with iodoform gauze and 
the dressing changed every other day. It healed in about eighteen days. 
A synthetic filling was placed in the tooth cavity. Later an impression 
was taken and he was supplied with an upper partial plate. 

Leo Geoffroy, a tall well-built peasant was wounded at Verdun, June 


30th. He had several small wounds about the middle of the right leg 
and an oblique fracture of the tibia. An examination of his mouth on 
September 25th disclosed the remains of a broken down and infected 


Dr. Savage and the author resecting a root 
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(To be concluded in September Digest) 


second molar on the lower right 
hand side and an infected upper 
right first molar. These were 
extracted under conductive an- 
esthesia with elevators. After 
curetting the socket of the 
lower second molar and smooth- 
ing the rough alveolus, the 
curette at the bottom and distal 
part of the socket, slid over 
something quite hard and 
smooth. The socket was syr- 
inged out and the enamel of 
the third molar was seen. The 
socket was painted with iodine 
and packed with iodoform 
gauze. An X-ray plate and film 
were taken of the tooth in the 
afternoon and disclosed a large 
impacted molar in the angle of 
the jaw. The following day 
under novocaine conductive 
anesthesia, the tooth was re- 
moved. A triangular piece of 
bone was removed with the 


chisel from the distal and buccal side of the molar and the molar 
tilted out with elevators. This took about an hour and a half to 
accomplish. The alveolus was smoothed with a curette and bone- 
cutting forceps and the socket packed with orthoform and iodoform 
gauze. This was changed every two or three days until he left the 
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COMMON SENSE IN THE TREATMENT OF OUR PYORRHEA 
CASES* 


By Rosin Aparr, D.S., M.D., D.D.S., ATLAnta, Ga. 
(Concluded from July) 


OPERATIVE TECHNIQUE 


Let us now review our position: We have by systemic and local 
treatment placed the patient in the best possible condition for healing. 
By having the X-ray pictures, we eliminate unnecessary traumatism 
caused by constant probing under the gums in search for carious bone and 
pockets—we know where they are and how much work is necessary. 


Fig. 10. Skull showing all forms of deposits and great destruction of alveoli 


Novocaine anesthesia gives the patient assurance that all work can be 
done without pain. Our field of operation has been practically freed 
from germs by the preliminary treatment, and we have no fear of over- 
vaccinating our patient by operating germs into the circulation. Flabby 
gum or hard, glistening masses of fibrous tissue should be removed with 
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a pair of sharp curved scissors. Bridges of tissue which form a catch 
basin for food at the interproximal spaces should be cut so that they can 
be easily cleaned by the patient. 

About one pint of normal salt solution is now used to wash out all 
pockets and crevices. We now have a fresh, clean wound which should 
promptly heal and the teeth tighten, and this will be the result if the 
pockets are protected from the fluids of the mouth. The sealing solution 


Fig. 11. Causes of Pyorrhea—Filthy brush—note carious alveolus due to pyorrhea pocket 


is called, for convenience, AA Pyorrhea Treatment Nos. 1 and 2. The 
use of this preparation has proved most satisfactory. The formulae, 
method of making and manner of using will be shown in the clinic. 
Those who will not see the clinic are respectfully referred to my book 
“Oral Hygiene, Prophylaxis and Pyorrhea Alveolaris,” in which a com- 
plete description of the author’s post operative technique is given. 

We have been cautioned about scaling through the cementum and 
exposure of the bone cells of the tooth root. This fear has caused many 
failures. Cutting into the tooth will not cause as much harm as leaving a 
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minute portion of dead membrane or scale or tartar. Rarified alveolar 
process should be smoothed to a good sound margin. For this the X-ray 
is our best guide. 


Fig. 12. Root amputations from molar teeth—the remaining tooth structure in these cases 
lasts many years > 


Contrary to the teachings of many of the leaders in this work, your 
essayist believes it only common sense to complete all or most of the 
surgical work at one sitting. We say this is a surgical operation. Ask 
any surgeon what he thinks of a doctor who would do a partial operation. 
Clean out as much as possible, and let the whole mouth get well at once. 

We must use common sense and adopt the good points from the sys- 
tems of the various claimants for success in the treatment of pyorrhea. 
Don’t try to follow any one system. Bear in mind that personal equation 
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counts for a great deal and that other men, in other parts of the country, 
are making a success of the treatment by various methods. Any common 
sense treatment will cure a large percentage of these cases. 


Fig. 13. The writer’s idea of Pyorrhea prevention—Dental Nurses or Hygienists. Mrs. 
Wood was the first lady in the South to take up this work, and in the writer’s office 


PROPHYLAXIS FOR PYORRHEA CASES 


If we look about us, we must see that prevention is the greatest thing 
in the world. Physicians work along sanitary lines. Prophylaxis is of 
greater importance than the operative procedure. City sanitation and 
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sewerage are of more importance than the pavements and the parks. The 
lawyer who prevents his client from becoming mixed up in a lawsuit is the 
shrewd corporation lawyer and the one who receives the largest fees. 
Along every line of endeavor, prevention and prophylaxis are in the fore- 
front. I venture the prediction that within a few years dentists will be 
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surprised that they have not embraced this great opportunity which has 
been knocking at their doors for several years. 

We, as a profession, are not doing our duty in the matter of stamping 
out Pyorrhea Alveolaris, and the only way to accomplish this is to make 
prophylaxis treatments routine operations for our patients, and, in this 
manner, train them in the proper care of their teeth. I know that we, as 
dentists, claim we are “cleaning teeth” all the time. We tell our pa- 
tients to brush their teeth, and that is about all the instruction they re- 
ceive. I know that the profession is delivering lectures before the 
mothers’ clubs and schools, but, gentlemen, in my opinion, this is not the 
most important place to begin their training. Suppose your record of 
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office operations should be examined. Take, for instance, the last ten 
patients for whom you worked. This one had a crown, this one a filling, 
this one a bridge, and so on through the ten operations. Probably two 
had their teeth cleaned. If you had been interested in this subject of 
prophylaxis, probably nine of these patients would have received a pro- 
phylaxis treatment before they were dismissed; and, if charged for cor- 
rectly, these items would add up on the ledger the same as other dental 
operations. 

To discuss the shortcomings of, as well as recommendations for home 
treatment of cases having Pyorrhea Alveolaris, would make this paper 
too long. It is evident, however, that the ideal method for dental 
toilet in such cases has not yet been produced, though progress is 
being made. 

You will remember that only a few years ago no dental lavatory could 
be found except on Pullman cars. This luxury will soon be a part of 
every home bath-room, considered as necessary as the wash-stand or tub. 

Tooth paste, floss silk and mouth wash are considered standard, but 
the time has come when they are supplanted to some extent by other 
means, especially for those with any tendency toward pyorrhea. For 
such cases, we often need to introduce medical agents as best suited to 
the patient. 

It has been suggested that compressed air, arranged so that the patient 
could have the advantage of its use at home, would solve the problem. 
Patients always enjoy the pleasant sensation of the spray in our offices, 
and if it were possible for them to have this at home, they might be more 
faithful in the care of their mouths. 

We can argue all we want to, but until the dental profession recognizes 
the prevention of Pyorrhea Alveolaris to be of as much importance as the 
cure, we are not living up to our opportunity. 


[The most of the illustrative matter shown in this paper was taken from the author’s 
book, “Oral Hygiene, Prophylaxis and Pyorrhea Alveolaris.”’] 


Editor DENTAL DIGEsT: 

Having read in your July number the article “Can any one help,” I 
will offer the following suggestion. 

Some years ago I had a case of extreme nausea, which I completely 
controlled by spraying the hard and soft palate freely with ethyl chloride. 


I would advise “‘D. L. P.” to try it in his case. 
FRANK Perrin, (D.D.S.) 


Boston, Mass. 
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PARASITE OR PATHOGEN? 
THE PROTOZOON* 


By JENNIE CLARK Morrison, D.D.S., MILWAUKEE, WIs. 


SECOND PAPER 


THE ENDAMGBA BUCCALIS 


To go now to the Endameeba gingivalis (buccalis) in the buccal cavity, 
we find that even a superficial study with the microscope will discover to a 
careful observer a certain transparency of the structure of the endoplasm 
of this species if it is truly parasitic. This transparency may be caused 
by the fact that the food supplied by the host is so easily digested that 
the enzymes, that largely cause this cloudiness of the endoplasm of the 
free-living species, are no longer needed by the parasitic species, and so 
are no longer manufactured. And now that the gingivalis has no longer 
to endure the vicissitudes of natural life even its ectoplasm takes on a 
transparency and a delicacy that often causes it to show up much less 
markedly than does the ectoplasm of the free-living species. Craig 
claims that the contractile vacuole disappears in the parasitic species. 

It is a well-known fact in Zoology that any form of animal life upon 
degenerating into a parasite loses some of its natural characteristics, 
especially those that enable it to secure and digest its food. So that the 
changes noted above help to distinguish, as we said, between a parasitic 
species and a free-living species that may have been lately introduced 
through accident into the oral cavity. Then, too, the character of the 
ingesta is often a guide. When we find one of the species gingivalis that 
has just been drawn from its lair calmly digesting three perfectly good, 
rich, red blood-corpuscles at one meal, we do not hesitate to pronounce 
that certain gingivalis a parasite of the first water. 

_ Some writers, other than the scientists, claim that it is impossible to 
note the above differences between the free-living and the parasitic species 
—but the differences are plain to even an indifferent observer. 

Some writers claim that it is impossible to distinguish between the 
free-living species and the pathogenic species. We believe, however, 
that a very little careful study of the few pathogenic species that we may 
secure, even in general practice, will convince the doubter that certain 
noticeable differences really exist. These differences, as we might infer 
from the opinion of Jordan, quoted above, will be found almost exclu- 
sively in the ectoplasm and its contractile vacuole. 

The microscope will show, whenever a really pathogenic species is 


*Concluded from July Digest. 
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under observation, a heavy, dense line of the ectoplasm of the gingivalis, 
due probably to an excessive deposit of chitin in its plasma, and possibly, 
partly to the presence of the cytolytic ferment mentioned by Calkins. 
A certain clumsiness, too, is shown in the throwing out of the pseudopodia 
and in their withdrawal, showing clearly that the ectoplasm is much 
denser than in the ordinary species. This form, not seen except in cases 
of severe pericementitis or in cases of true amcebic dysentery, is diagnosed 
as pathogenic by the most eminent pathologists—by Leonard Rogers, by 
Capt. Chas. F. Craig, by Schaudinn, and others. It is claimed that 
Schaudinn lost his life through his devotion to the study of pathology. 
He, more than once, inoculated himself with the pathogenic histolytica 
to prove his claim that the species was truly a pathogen, and he found it 
impossible to recover from the intestinal ulcerations that it produced 
and from the toxins that it set free. 

Add another fact, that the free-living species can be studied in pond 
water of any ordinary temperature for hours without any danger of its 
encysting, while the gingivalis has to be quickly transferred to a normal 
salt solution of a temperature not lower than blood heat, to keep it from 
throwing out its protective cyst, and we have further reason to believe 
that this gingivalis, so dainty in so many of its requirements, is a parasite. 
Then, too, on account of its relatively great size, there is every danger 
that it will obstruct the circulation in the capillaries, and thus interfere 
with the nourishment of the tissues of the parts infected by their presence. 
We believe that the deduction naturally drawn from the facts above cited 
is, that either as a parasite or as a pathogen the gingivalis is a menace 
to the health of its host. 

It is true that we find some earlier writers, otherwise extremely 
observant and lucid, referring to certain animal micro-organisms as being 
“harmless” parasites. From the very definition of a parasite, we can- 
not well see how any parasite can be harmless. A parasite is defined, as 
we have said, as an organism that feeds for some part or for all of its life 
upon the body of the host to which it is attached or into which it is 
introduced. Now the gingivalis, or any other animal organism must have 
food; and we must concede that these endozoa feed upon the tissues of the 
host and therefore are parasites. 

Among the bacteria (the vegetable ‘micro-organisms, the micro- 
phytes) there are certain species that are considered strictly saprophytic. 
They are so named because they feed upon decomposed organisms, but 
as we can see anywhere that decaying material is found “even their 
activities result in the most profound alterations of the structure and of 
the composition of the materials” that are chosen as points of action. 
In the case of the protozoon the buccalis however used as it is to 
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living organisms for its food; incapable as it is of feeding upon organisms 
decomposed into their original elements, how can it be proved that it 
becomes saprozoic upon its introduction into the human body. There 
is no possible proof, either, that it is strictly bacteriolytic. Those who 
have often noted the buccalis gorged with the red blood-corpuscles of its 
host will easily believe that it is very choice in the selection of its food, 
rejecting all but the best—and that that best must be furnished by its 
host. 

A proof that they are rather carnivorous, or at least omnivorous, 
might be deducted from the fact that the biological laboratories are 
suffering from a lack of supply of species of the family ‘“‘Amebidae,” 
since the Nebraska firm ceased raising specimens for biologic study. 
Some of these laboratories were unable to furnish enough specimens for 
the individual work usually performed by the members of the classes in 
their respective sections, as the best feeding methods are not generally 
understood. The strictly vegetable diet of bacteria and of other micro- 
scopic plants does not seem to be appreciated by the genus Amceba, as 


Fig. 1. Ameeba ingesting a Euglena cyst. Euglena, a protozoon; family Euglenidae, class 
Mastigophora (Calkins) 

they soon begin to sulk or to wrap around themselves that cloak of 

magic, the chitinous cyst, that each so easily manufactures. In a word, 

they fade away from mortal or microscopic view, or in some cases die, 

perhaps of starvation. 

Under the title ‘Protozoa for Laboratory Use” in a late number of 
Science, J. B. Parker gives directions for preparing an aquarium for fur- 
nishing specimens of Protozoa for laboratory use. He finds by actual 
observation that the Paramecium will feed upon the bacteria present in 
the culture, while the Amceba, on the other hand, prefers the Euglena 
cysts. 

Then as to excretions, we note that they must pass out through some 
portion of the ectoplasm, The buccalis excretes carbon di-oxide and 
other toxic ingredients, all of which must be taken care of by the already 
overburdened blood stream of the host. 
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Many parasitic microzoa even more minute than the gingivalis have 
been proven guilty of obstructing the capillaries and minute arterioles. 
May not the buccalis clog the capillaries, and so become a menace, even 
from a purely mechanical standpoint? The presence then of the buccalis 
may account, partiaily at any rate, for the passive hyperemia so often 
noted in the disease called Pyorrheal pericementitis, correctly called Pyor- 
rhea gingive absorptionem alveoli (or Pyorrhea gingive, absorptionem 
processus alveolaris). 

If the gingivalis, or the coli, or any others of the Endamcebe, gave, 
upon entering its host, some return for its sustenance, if it associated itself 
with its host to the ultimate advantage of both, then it would no longer 
be a parasite, it would be a symbion, or a commensal, or a mutualist, 
according to the degree of its helpfulness, and it would not then be an 
object of suspicion. The writers who are trying to foist upon us any 
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Fig. 2. Positive thigmotaxis—Pseudopodium of Amceba stimulated positively by contact 
with resting stage. (From Jennings) 


microzoa, any animal micro-organisms, as ‘“‘harmless”’ parasites, would 
better endeavor to show us some symbionic trait manifested by them, that 
would remove from them the stigma that for centuries has attached to 
the term “parasite.” 

If science, then, finally proves the Endamceba gingivalis to be a 
pathogen (as it has already proved the Endameeba histolytica and the 
Ameeba meleagridis to be), then those of us who are ousting it from its 
cosy hiding places in the pyorrheal pockets, will feel that our efforts 
should be redoubled, until the unfortunate host is finally free from this 
dangerous protozoon. 

If it is finally classed as a parasite it is still a drain upon the vitality of 
the host, and its presence is undesirable as are all animal parasites wher- 
ever found. 


THE PROTOZOAN PATHOGENS 


Many indifferent observers and any number of busy practitioners 
who have not carefully read the data that has been published in regard to 
the subject of animal parasitism, believe that the dangers, resulting from 
these parasitic activities, is overestimated. They are quite satisfied 
that the literature, now in circulation, upon this subject is quite hysterical, 
that it is but the frenzy of the hour. 

In some of the more recent articles, there may be a few claims quite 
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beyond the power of the writers to verify; but even a few errors cannot 
invalidate the evidence submitted by any number of conservative patholo- 
gists of the day, as well as by many prominent authorities of more than a 
decade ago. 

The bulletins issued years ago by our War Department give many 
statistics that appall the reader in regard to the severity of the ravages 
caused by these animal parasites, the Protozoa, throughout our tropical 
possessions, and in our seaport towns. 

The Board of Health of one of our greatest seaports on the Pacific 
coast was obliged after witnessing several distressing epidemics of Amcebic 
Dysentery to pass stringent laws regulating the raising of garden truck in 


Fig. 3. Thigmotaxis, Amoeba when irritated moves away from mechanical stimulus—a 
glass rod. (From Jennings) 


Fig.4. Chemotaxis, or chemotropism. Negative reaction to chemical stimulus in Amceba 
—Methy!] green diffused against advancing end causes change in direction of movement 


their vicinity. They forbade the use of human excreta as manure, be- 
cause it was proved that the Ameeba histolytica was carried by vegetables 
grown under those lamentable, but prevailing conditions. 

Max Braun, in “Animal Parasites of Man” says, “All classes (mean- 
ing Phyla) of animals other than the Echinodermata and Tunicata, harbor 
living parasites. The number of zooparasites (animal parasites) are 
much under-estimated. Some of the larger classes, such as the Sporozoa, 
the Cestodes, the Trematodes, et cetera, consist entirely of parastic 
species.” 

In “Diseases Caused by Protozoa,” by J. C. Todd (in Marshall’s 
Microbiology), we find that the class Rhizopoda, the class Mastigophora 
(or Flagellata), and the class Sporozoa, furnish many of the most danger- 
ous animal parasites. 

Of the class Rhizopoda, as we have said, the Endameeba histolytica, 
and the Amoeba meleagridis are members that have been proved to be 
pathogenic. Prof. Todd states in regard to the meleagridis that, ‘‘Tur- 
keys become infected with this parasite by swallowing the encysted forms. 
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Young turkeys may become infected from encysted Ameeba, which adhere 
to the shell from which they are hatched. Dysentery results, accom- 
panied with almost constant abscesses of the liver.” The very ground 
becomes so infected, he claims, and the growing broods have so little 
chance of escaping the communication of this pathogen, that the raising 
or turkeys has to be abandoned upon any farm once showing the presence 
of the meleagridis. 

Of the Endameeba histolytica, the cause of amoebic dysentery, Todd 
and Craig, and Rogers, also George Wheeler, Assistant Surgeon General 
of the Public Health Service, and many others, all agree that accompany- 
ing this most terrible form of tropical dysentery, there are found intes- 
tinal perforations due to the activities of this species, with complicating 
liver abscess, in which the Endameeba histolytica are invariably found. 

The class Flagellata (or Mastigophora) give us the genus Spirocheta, 
the genus Treponema, and the genus Trypanosoma, all of which furnish 
many pathogenic specimens. The palliderm is the single species of the 
genus Treponema, known to be a pathogen, and the disease it causes, 
syphilis, is one of the most terrible known, on account of the destruction 
of tissues caused by the activities of this pathogenic microzoa, and by the 
toxins to which these activities give rise. The species of the genus 
Trypanosoma, according to all authorities, are pathogens, causing certain 
peculiar diseases. One species, the gambiense, passes part of its existence 
as a parasite in the blood of the tsetse fly; it is injected into the blood of 
the unfortunate human victim, and causes the sleeping sickness. 

The class Sporozoa furnish a number of species that cause distressing 
diseases in man. After having been the subject of study for years, it is 
agreed by all authorities that the hematozoon, the Plasmodium malaria, 
spends part of its existence in the blood of the mosquito, the Anophilinz, 
and that it is also injected into the human blood by this insect. “The 
parasitic organisms, that escape ingestion by the white cells, enter the red 
blood cells, where they multiply asexually, or they may develop into 
sexual forms. When a mature, asexual malarial parasite bursts, it sets 
free young parasites and a toxin. Practically all of the parasites present 
in a person suffering from acute malaria, mature and burst at the same 
time; the considerable amount of toxins, set free in this way produces the 
ague fit.” ‘‘Malarial parasites block the capillaries, causing the starva- 
tion and death of the cells shut off from the circulation.” 

Malarial diseases, then, prove very clearly the claim that animal 
micropathogens, and microparasites as well, must feed upon the host, 
devouring, in many cases, the red blood cells; and that they increase in 
number and in size, always at the expense of the host. It also proves 
that they frequently interfere with the circulation, and so prevent proper 
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nourishment of the parts. But, worst of all, they send forth an appreciable 
amount of toxins, which are a distinct menace to the health, and which are 
of a sufficient amount, at times, to cause a distinct shock to the system. 

It is well to note the above facts in regard to diseases caused by these 
minute pathogens, as it shows that many of them are diseases of the most 
virulent type, and that they were the most difficult to control until their 
pathogenic origin was fully demonstrated. Many years of clinical ex- 
perience and laboratory experimentation have been necessary to prove 
these facts in a scientific, indisputable manner. Certainly no one could 
expect to make out an incontrovertible case against the Endamoeba 
gingivalis in a few months. | 

The most conservative student of pathological conditions must own, 
however, that the Endameeba gingivalis is a harmful parasite; that its 
presence and its activities so weaken its host, that the purulent discharge 
known as pyorrheal pericementitis, or Pyorrhea gingiv, is aggravated 
by it; and that its toxins add their poisons to the already overburdened 
excretory streams. 

Wherever, then, the microscope reveals the presence of this protozoon, 
whether the health of the patient is already seriously impaired, or whether 
no such impairment is as yet noted, it is the first duty of the practitioner 
to rid the host of this pernicious parasite. 


Editor DENTAL DIGEsT: 
Apropos of recent photographs and dis- 
cussions in THE Dicest, I am sending you 
a photograph of two bifurcated cuspids in 
my possession. These may be of interest 
to your readers. The one on the right is 
especially perfect and pronounced. 


Very truly yours, 
Lioyp C. Rosrnson. 
CULLMAN, ALA. 
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PYORRHEA AND ITS CURE BY A NEW METHOD* 
By R. B. L. Macruper, D.D.S., BRooktyn, N. Y. 


Strictly speaking Pyorrhea means a flow of pus—the disease how- 
ever is more than suppuration, and frequently is not accompanied by it. 
Riggs’ Disease is another name for the same condition, meaning a chronic 
affection of the investing structures of the teeth, characterized by ulcer- 
ation and waste of structure, and resulting in loss of tooth support and 
the teeth. 

The disease has been recognized for a century or more, but the first 
practical study was made by Riggs of Hartford, Connecticut, about 
forty years ago. He considered the disease was caused by deposits on 
the teeth, and practised and taught the removal of the deposit as a cure. 
His methods have been approved and with scant modifications make up 
the practice followed by a great majority of the dental profession to-day. 

Many are the drugs which have been used in the forlorn hope of 
““cure’’; to name them would consume the hour: a few must suffice: Io- 
dine is the most commonly used because of its known germicidal power, 
the single objection is that when it is used in the lesions it interferes 
with Nature’s method of repair: it is known to prevent cell proliferation 
and to aid the retrograde process. 

Ipecac and emetine have lately been vaunted as specifics—their com- 
plete failure is enough to record, their use was founded on mistake of 
fact and conclusions were reached prematurely. Vaccines have been 
equally disappointing; like emetine and iodine their use was urged on the 
mistaken theory that suppuration or infection is the cause of the disease. 
Those in the profession who believe the cause to be deposits rely upon 
their removal—those who think infection the cause rely on germicides: 
neither can really succeed because fundamentally the cause is deeper. 

A reform based on scientific study is now at hand. The cause of the 
disease is known to be from within rather than from without the body. 
We have long followed the idea that ‘casting out devils is the hope of 
humanity,” and have literally found the “last state worse than the 
first.” We have fought inflammation which did not exist, infection 
which was only a complication, have removed deposits, a laudable effort, 
but deposits are a consequence rather than a cause. 

The fundamental cause is now known to be faulty circulation in the 
parts involved, in other words low vitality, low resisting power, because 
the tissues are not properly supplied with arterial blood, and are engaged 

*Read at the regular meeting of the Homceopathic Medical Society of the County of 
Kings, February, 1913 
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with venous or impoverished blood in a cendition of stasis. This is due 
to the fact that the area depends for its supply of nourishing blood on a 
system of vessels which are end organs ramifying in bony substances; 
the result is a failure of adequate nutrition, the parts then yield to irrita- 
tion or infection which are secondary influences. 

We now know the condition of the part is one of subdued vitality, 
not inflammation but the opposite. It is a wasting process, a deficiency 
of life—which affords an inviting field for infection and yields to irrita- 
tion, lesions being the result. 

There are two varieties of deposits, one from the saliva, and found 
above gum line, and one which is found below the gum line in the dis- 
eased area—dark in color, attached to the tooth. This deep-seated 
deposit is commonly thought to be derived from the blood serum, and is 
therefore called ‘‘Serumal.” This is now proven to be erroneous and 
that the substance is made up of the lime salts released from dissolving 
bone, mingled with detritus. . 


TREATMENT 


_ Rational treatment follows the indications noted in the cause. We 
“‘baptize” the parts with arterial blood. We massage the gums and- 
withal, we aspirate every sinus, and render the mouth more nearly hygienic 
than it has ever been before. This is preliminary to our surgical work, 
and is as essential as the general surgeon’s practice in preparing his 
patient for operation; weemploy vacuum drainage to aspirate, the vacuum 
continued over the jaw induces rhythmic hyperemia known as Cazier’s 
hyperemia, differing from Bier’s because his is in stasis. We interrupt 
the suction and resume it, thus a grip and release gives massage. 

After a daily use of the vacuum appliance for a week, when vital 
conditions are restored in a measure—our first surgical treatment is 
to instill into the lesions an acidulous solution for the following purposes: 
1st, To cause swelling of live tissue and shrinking of the dead, this ex- 
foliates deposits and dead bone; 2nd, to subdue the germ life or infection; 
3rd, to freshen the surface invites osteoblasts and other cell prolifera- 
tion. We repeat this every week for months if necessary until a line of 
demarcation is formed between live and dead tissue. Then we scale and 
polish the teeth; this is the last instead of the first part of the treatment. 
The result is complete recovery. 

At the present time men prominent in the dental profession of Amer- 
ica are advocating measures, which must be mentioned merely in order 
that they may be condemned. 

One suggests the devitalizing of teeth which have pockets about them 
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for the purpose of deflecting the small amount of blood from the pulp to 
the peridontal area; a species of economy of doubtful expediency. 

Another, after heroic instrumentation practised on subvital tissues 
about the teeth, would seal up the opening by glycerite of tannin, 
iodine, etc., in the hope of union. 

Another would have us scarify the soft parts of gum and connecting 
tissue to assist in unloading venous engorgements. Others would have 
us incise the gums to afford means of scaling, etc. While multitudes 
there are who are inserting into the lesions drugs innumerable. 

It must be obvious to medical men that the treatment is best which 
follows Nature’s demands—and meets infection with overwhelming 
vital resistance. 

516 NOSTRAND AVE. 


AN INTERESTING SPECIMEN 


The accompanying illustration is from an enlarged photograph of an 
upper third molar extracted by Dr. R. C. Kestler, Humeston, Iowa. 

Dr. Kestler says: ‘‘On examining the roots, I noticed a round hard 
object, apparently enamel, on the mesial surface of the distal root, and 
being curious about it, I cut the tooth in two. It looks to me as though 
it might be a tooth follicle grown to such an extent as to shut off the 
blood and nerve supply, as the tooth was putrescent before extraction. 
The filling does not seem close enough to the pulp to have caused the 
trouble. What do you think of it?” 


ORTHODONTIA 


SCIENCE VERSUS EMPIRICISM IN ORTHODONTIA 
By FREDERICK LESTER STANTON, D.D.S., NEw York 
SIXTH PAPER 


“Prejudice, which man pretends to hate, is his absolute law giver— 
mere use and want everywhere lead him by the nose.” 

During the last twenty-five years occlusion has been thoroughly 
drilled into the dental student and graduate. Occlusion is the foundation 
on which modern dentistry rests. The orthodontists endeavor to deliver 
the child to the dentist with normal occlusion. The dentists endeavor to 
preserve the dental apparatus intact. When decay or accidents destroy 
a part of a tooth the restoration is made to restore exactly the lost ma- 
terial both in form and dimension. Later in life the periodontist treats 
the supporting structures of the teeth, and by the use of grindstones 
endeavors to improve faulty occlusion. 

As the teeth are lost artificial substitutes are made by the prosthodon- 
tist, who uses the same care in supplying replicas of the lost teeth in 
order that the apparatus may functionate in occlusion. 

In the schools of orthodontia great stress is laid on occlusion; the study 
of tooth forms and the manner in which the teeth fit to form occlusion. 
Each student must be letter perfect in describing the action of the cusps 
and inclined planes in their occlusal relations. 

With this knowledge the specialist starts the practice of orthodontia. 
Occlusion is his goal, and he knows full well that each inclined plane must 
occlude with its own antagonist. 

His first case is before him in the form of two beautifully carved plaster 
models. He studies the models together and apart. He sees the crooked 
teeth and the faulty action of the inclined planes. With perfect confi- 
dence in his teachings he asks himself, “‘to what extent and direction 
shall I move each tooth to change from malocclusion to occlusion?” 

Finding no answer he gets down his text books to refresh his memory. 
Angle gives little aid by saying the dental arch is more or less parabolic 
and difficult to determine in advance. 
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Black tells him the teeth are on an ellipse. Going from authority to 
authority he finds no answer and he knows not what the form and dimen- 
sion of the occlusal arch should be for his case in hand. He selects an 
appliance to carry out the movements he thinks should be made. After 
each treatment when the appliance is changed he anxiously awaits the 
return of the patient to see what has happened. 

In a general way the dental student receives the same instruction. 
Far less time is given to this special subject and in consequence after 


Fig. 33. Ask your orthodontic teacher, what to do with this case if the upper cuspids erupt 
zr mm. larger than the spaces left for them 


_ graduation, when he receives his first orthodontic case, he is in a greater 
quandary than the specialist who has been trained to appreciate the 
necessity of establishing normal occlusion. 

Sometimes: the dentist consults with a dental laboratory, a supply 
house, or possibly an orthodontist as to the best appliance to use. 

The thoughtful practitioner realizes for the first time that his alma 
mater has not given him sufficient knowledge to properly undertake an 
operation of this nature. While he has been taught the technic of 
appliance construction, he cannot answer the ever returning query. 
“To what extent and direction shall I move each tooth to produce 
occlusion?”? From text book and orthodontist, and from alma mater 
he seeks an answer, and the only reply is “Establish occlusion!” They 
all fail to tell him the form and dimension of the occlusal arch for 
his patient. 

To have a map of the proposed tooth movements; to have a map of 
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Fig. 34. Occlusal view of models shown in figure 33 


the occlusion as it will be when finished; to have maps showing the pro- 
gress from time to time, seems to be the answer. 

The form and dimension of the occlusal arch can be foretold by engi- 
neering methods. 

The extent of movement of each tooth can be foretold. 

Appliances can be selected and bent according to the plan. The pre- 
determined movements can be accomplished by any careful dentist. | 
Furthermore, orthodontia can be taught in dental colleges as soon 
as the teachers inform themselves, so as to be able to answer the 
student’s query ‘“‘to what extent and direction shall I move the teeth 


of this case?” 
In order to focus attention on some of the misconceptions of ortho- 
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dontists and orthodontic teachers I shall devote this month’s space to a 
simple problem which I have presented to orthodontists and teachers of 
orthodontia. 

A student has completed a pronounced case of malocclusion with the 
result shown in Fig. 33. Fig. 34 shows the occlusal view. The upper 
cuspids have not appeared as yet. The side teeth appear to occlude, the 
incisors seem to stand well and have a normal overbite. The space for 
the cuspids seems ample and the case is retained awaiting eruption of 
the upper cuspids. Later the upper cuspids erupt larger than the spaces 
left for them. What shall the student do to create space for the upper 
cuspids? This question has been put to orthodontists, teachers of ortho- 
dontia, and deans of dental schools. The invariable answer has been to 
expand both arches to make room. 


Fig. 35. The first form in Trubyte Ovoid teeth 


To expand molars and bicuspids would not increase but actually de- 
crease the space for the upper cuspids. 

The arch form selected, Fig. 34 is the correct arch form for that 
set of teeth provided the upper cuspids are the size of the spaces. If 
larger cuspids erupt a narrower and longer arch must be made. If the 
cuspids should come in smaller, expansion of both arches would be 
necessary. 

So used are dentists to saying they will expand arches to make room 
that they have lost sight of the fact that they can contract an arch to 
make room. 

To illustrate the point that the form of any dental apparatus depends 
upon the interrelated sizes and forms of two rows of teeth. Let us take 
a set of artificial teeth, Fig. 35. Here we have an upper and lower com- 
bination which if set up properly will go into occlusion. As they appear 
in the illustration they are arranged in the widest arch possible, i.e., a 
straight line. Notice the relation of the lower first molar to the upper 
first molar (pronounced mesial occlusion). Note the lower arch as a whole 
is too short for the upper. Yet by a proper bending of these two tooth 
rows all the occlusal errors shown in the illustration will disappear and 
we will have occlusion. 

If the lower molars and bicuspids on the card should be put in occlu- 
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sion it would leave spaces between the lower anteriors, hence widening 
arch beyond normal (keeping molars and bicuspids in occlusion) open 
spaces between lower fronts and close spaces in the upper. 

Occlusion then is the interrelation of two curvatures. As certain 
points in the upper and lower must be opposite each other to have occlu- 
sion, it follows that the occlusal arch of any case depends upon the size 
and form of the teeth. 

“Strange enough how creatures of human kind shut their eyes to 
plainest facts; and by the mere inertia of oblivion live at ease in the 
midst of wonders and terrors.” 

28 WEST 39TH STREET 


THE APPLIANCE JOKER 


In the evolution of medical science the day is not so far remote when 
it was religiously believed that the skin of a black cat, which was killed 
during the dark of the moon, applied to the human anatomy would 
quickly remedy almost any complaint which human beings might be heir 
to. Fortunately, however, time, experience and education have proved 
the fallacy of all superstition in medicine. 

If we are to judge from the character of advertising which proposes to 
point out the merits of some of our so-called modern orthodontic appli- 
ances, we are not as yet beyond the black cat stage in the development 
of orthodontia as a science. The dental profession is being bombarded 
with literature and illustrations of orthodontic appliances of the “cure 
while you wait, work while you sleep” variety which smacks of the patent 
medicine tactics of yore. It is unique, even from a commercial stand- 
point, indeed that after men have spent their lives developing basic prin- 
ciples of a science which have been universally accepted by the best in- 
formed minds of the world on subjects orthodontic, that advertising should 
appear pointing out principles directly antagonistic to the generally 
accepted scientific basic principles of a science. 

Manufacturers of orthodontic appliances must keep pace with the 
advancement of the profession if they expect to retain the respect of the 
profession for their goods. To advertise principles of treatment and 
methods which passed on in a former epoch of history can only appear 
ludicrous to those informed upon the subject or appear to be another 
case of “the blind leaders of the blind,” which latter policy will not endure 
the test of time, and for which there can be no legitimate excuse in the 
present day when all information is available. 
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There is no place in modern orthodontia for appliances which will 
move teeth over night or for those which pretend to get results automat- 
ically with a spectacular flourish. What we do want are mechanical 
means which are efficient and effective and which work in accordance 
with Nature’s physiological laws. Neither has there ever been an appli- 
ance which does not require the closest application to detail and pains- 
taking care in order to insure the results which we are after. 

To advertise a surgeon’s knife which would do an appendectomy in the 
hand of an inexperienced child would deserve no more ridicule than that 
which is due to an orthodontic appliance for which most remarkable 
claims are being made. Let us have progress and the goods of merit 
will not require spectacular advertising to make themselves of service to 
those who require orthodontic equipment.—The International Journal of 
Orthodontia. 


THE VALUE OF THE ORTHODONTIST IN MILITARY 
SERVICE 


There is probably no one or no branch of the medical profession in 
which men are better fitted to treat a large number of fractures and treat 
them successfully with the smallest amount of inconvenience to the pa- 
tient and with the least loss of time than is the orthodontist. As a result 
of this, the orthodontist in the Preparedness League of American Dentists 
is very necessary, and will be even more necessary in times of actual war- 
fare than in times of military preparation. According to the small 
number of orthodontists in the United States compared with men engaged 
in other branches of dentistry, in case of actual warfare if all the ortho- 
dontists were on the front, there would not be a sufficient number to ade- 
quately take care of the need. Considering this fact, it is very evident 
that the orthodontist has his particular line of work to do toward pre- 
paredness, and that line of work is to give instructions to the dental pro- 
fession, under the auspices of the Preparedness League of American 
Dentists, as to the most feasible, easiest and quickest means of applying 
bands and ligatures in such a manner as to reduce fractures and pre- 
vent displacement of the parts resulting from gunshot and shell wounds. 
It is, therefore, hoped that every orthodontist will join some pre- 
paredness league unit and give a series of lectures on the adjustment 
and fitting of bands, and adjustment of wire ligatures for the treatment 
of fractures. 
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CORRESPONDENCE 


WHAT SHALL WE DO? 


Editor of DENTAL DIGEsT: 

I would appreciate through the columns of THE DENTAL DicEstT ad- 
vice as to what I should recommend to my patient in the following case :— 

Miss K. is 35 years old; 20 years ago pulled right temp. cuspid, 1st bi- 
cuspid treated in 1913; as the cuspid did not appear bridge was placed. 
For the last 12 years complains of rheumatic pains in shoulders, hands, 
ankles, knees, and all over the body, but always in a different place. 
This winter her whole body pained her at one time. For the last few years 
she has a headache every month. After the least little excitement, gets 
very nervous and her chin, neck and different parts of her head itch. She 
feels tired but has good appetite. Weighs 125 pounds; never weighed 
more than 130. 


TEN X-RAYS OF THE TOOTH 


No. 2 


Was advised the X-rays and to our surprise we found as you can 
see on the enclosed radiograph (1) upper right cuspid (2, 3) left lower 
1st and 2nd bicuspid malplaced (4) lower right lateral pulp died, was 
taken care of immediately. 
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What shall we do now? 


Yours truly, 


B. K. 


er No. 4 No. 5 
ie No. 6 No. 7 
ees No. 8 No. 9 
A 4 
No. 10 


CORRESPONDENCE 509 


Editor DENTAL DicEst: I am a dentist’s wife, an ethical dentist, and 
I have thought out a plan to which I wish you would give consideration. 

The thought of the plan came to me after reading of a foreign custom. 
Many European families employ a physician at a fixed salary. This of 
course is common among our wealthy class in America. But in this par- 
ticular case and locality it is the custom for every family to pay a fixed 
sum, say $10 or $25 a year for medical service. 

Now, could not such a plan be worked to advantage in dentistry? Ifa 
person could pay a fixed sum, say $10‘or thereabout, a year, would they 
not take better care of their teeth? Would it not be more economical? 
And if a dentist had a definite income would he not be more conscientious 
in his work and much more settled in his mind? 

My plan is this: The dentist gives a contract, a sort of dental in- 
surance toa patient. He guarantees to keep their teeth in as near a nor- 
mal condition as possible, for one year, for a stipulated sum. The 
patient may pay this amount in one payment or in monthly installments. 
Suppose a dentist has 1,000 patients at $10 each he has $10,000 a year. 
Two or at least three in office could do all the work. 

The first year would be the hardest, for the dentist would try to do the 
work in such a way that it would be as permanent as possible. To get 
the idea started he need only explain to his present clientele and then by 
circular letter or by word of mouth, let the plan be known. 

Many people are retarded from necessary dental work by the supposed 
great expense and so it would do much good as well as prove very satis- 
factory to both patient and dentist. Of course some will be apt to try to 
get a great deal for their money, but diplomacy on the part of the dentist 
must ward against that. The average expense for each person’s work will 
not be more than the dentist does at present. 

I shall be very much indebted to you if you will give me your opinion. 


(Mrs.) STANLEY C. REYNOLDS 
506 University Place, 
Syracuse, N. Y. 


Editor DENTAL DIcEsT: 

The question of E. A. D. for information respecting the removal 
of mercury from gold crowns without heating. This can be done by ap- 
plying “Marjorie” a liquid, and polished with rubber cup; same can be 
had at Marjorie Distributing Co., New York City. 


A.S.N. 
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Editor DENTAL Dicest: I thought the following might be interest- 
ing to DiceEst readers. 

During July, 1912, Mrs. K.,age 32, desired a bridge put in right sup. side 
of mouth from cuspid to 2d molar. It has been worn satisfactorily for the 
intervening time till about ninety days ago when it became loose and she 
removed it and did not appear to have it reset for some six or eight weeks. 
To my surprise the end of roots seemed to be covered with gum tissue. 
So packed into the small opening left through gum to force back same. 
Two days later she came to office and what appeared as end of root showed 
up. Packed twice more and when gum was forced back I picked off a 
particle of the root from the surface of the soft tissue circular in size and 
about one thirty-second of an inch in thickness. The balance of the root 
had been absorbed. One week ago the gums were healed over showing 
absolutely no trace of where the root had been. 


Yours, 
Harry W. BATEs. 


Los Angeles, Cal. 


Editor DENTAL DIGEsT: 

I have been practising dentistry for ten years, but all of this time I 
have practised in the small towns; however, I have always desired a 
practice in a small city with a population of 20,000 to 30,000. 

As I have decided to make the move, I am writing to ask the readers 
of THe Dentat Dicest if they won’t help me, in the way of getting up 
some kind of announcement that would not conflict with the laws of 
ethics, that will help in the building of a good dental practice in the 
shortest possible time. 

As my financial resources are very limited, it is very necessary that I 
make at least a part of my expenses from the beginning, so I would like to 
hear from some dentist who has made good along this line. 

I have kept up with the times fairly well and do not consider that I am 
a back number in dentistry. 

I will greatly appreciate anything along this line, from the readers of 
TueE DicEst, as I am very anxious to make good. 

Very truly yours, 


a 1. 


An infallible remedy to “thin the blood”: Take one hour’s hard 
work in the garden or yard daily, a pint of good pure water inside, and 
a shower of twenty gallons outside—Kansas Bulletin. 


OFFICE EXPERIENCES j 


DEAR EDITOR: 

I am enclosing you a letter I received from one of my dear patients a 
few days ago. 

This man presented in August after spending several sleepless nights 
with an exposed pulp and unable to perform his duties in the day time, 
which were that of a farm hand working by the month. 

I anesthetized and removed the pulp at this sitting, thereby fitting 
him to perform his duties in order to draw his pay, and sacrificed my 
evenings for several days in order to put his mouth in shape and not cause 
him to lose his time on the farm. After I had his mouth fairly back in 
condition he failed to show up in the evening at a special appoint- 
ment. 

I let his account run thinking he would come in sooner or later and 
have it finished. When he did not I looked him up and he was working 
by the day for another man and drawing his pay each night. 

He paid me one dollar the first sitting saying this was all he could 
spare at present and after sending several statements I finally received a 
reply, the letter inclosed. 

He states all the fillings came out and he notified me. I never received 
the notice and am puzzled to know how all the fillings managed to get out. 

If he was still working by the month I could run an attachment on his 
wages but now I am powerless and he tells me to ‘‘crack my whip.” 

See letter following.— 


W. H. S. 


febary 4. 1917 


Kansas 


Dear sur. I recived your statment yestday wich you sed was your last. 
If you think that way it is all Right with me. we will go in cort and se if I 
oue you enthing for ever one of the filing came out. wich I notfid you 
several weaks ago and mie mouth was in a verary Bad shape till I Had 
other Dentist to work init. Nou if you want to sue me crack your whipe. 
Iam Redey Evey old tim R., Kans. 
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EXTRACTION EVIDENTLY GOT ON HER NERVES* 
Dr. R. 

Believe this tooth of mine is in much worse shape than I thought. 
Have been wondering if I come to town if you will say “the nerve will 
have to be killed in this tooth.” My teeth crumble all to pieces after the 
nerve is killed. I have one tooth that I saved from destruction by refusing 
to have the nerve killed. The dentist who did the work put something 
in my tooth he called a cap before the filling and the tooth seems to be 
very much alive and never gives me any trouble. I am writing to you 
because it’s not exactly a pleasure trip coming to town this time of year 
and I am in a hurry to get my work done too. I figure you will get this 
Monday and if, you would get an answer back on return train it would 
reach me Wednesday. It would be useless for me to waste time coming 
to your town unless I can get the work done just to suit me. I should 
have discussed this matter with you when I was there, but I was in such 
a state of “nerves” over that extraction job. 
Cordially, 


SECOND LETTER 


Dr. R. 
I have waited too long about having my dental work done, simply 
because those gum margin fillings have broken up my “‘nerve.”” Decem- 


ber 6th is a late date for me on account of the drive I have tomake. Iam 
not managing my affairs according to anybody’s wonderful ? judgment 


that I know of. 
Let me know by return mail if you can do my work next Tuesday 


afternoon. 


WHY NOT GET A DEPOSIT? 

Some months ago a patient, who is a slight acquaintance of mine, 
presented for examination of mouth and an estimate of cost of the re- 
quired work. After examination I named a fee of $50 for crown and 
bridge work and this being satisfactory I inserted several treatments and 
made an appointment for his return. 

I am in a small farming community, and although I try always to 
get a deposit on the large contracts at least, I usually wait until I have 
placed, or am about to place, some of the work before collecting the same. 

My patient returned as per appointment and after changing some 
treatments and taking an impression and shade for an upper anterior por- 


*These two letters were sent to me from a patient, who very evidently wanted to “run” 
her own case to suit herself.—“R” 
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OFFICE EXPERIENCES 


celain crown, I instructed him to return at a certain hour three days hence 
and we would get the work under way. Upon arising from the chair he 
asked if I wished him to make a payment that day. I was busy with a 
vulcanizer in the laboratory that needed attention and several patients 
waiting,besides I considered my patient cinched, so I said, “‘ No wait until 
you return and we start the gold work.” 

This fellow is still an acquaintance of mine, I see him often, but he 
has never returned although I have made several appointments and have 
since done work for his wife. 

I never see this fellow that I do not ask myself—Why didn’t you get 
that deposit? 


STATIC ELECTRICITY CAUSES PAIN 


Emporia people who dread a trip to the dentist are better off when 
they wear rubber soles as is the experience of one patient. 

Dr. C. E. Parker, an Emporia dentist, found that his touch was some- 
times painful even to sound teeth. On investigation it was found that 
the cause was static electricity. The doctor has a rug in the centre of his 
office and he must walk across it to get his instruments. Walking over 
the rug generates an electrical charge which is stored up and when his 
hand or any instrument in his hand comes close enough to the patient 
it is discharged. 

Sore teeth are not so sensitive to the discharge. The effect of disease 
is to derange them and they are not so responsive to the shock. 


Editor DENTAL DIGEsT: 

In February, this year, Mrs. “FE.” and husband called for consultation. 
* Found lower left lateral and cuspid putrescent and open. No pain. 
Gums tender. I proceeded to spoon out loose débris, when patient began 
to complain of coldness and labored breathing. Her husband had stepped 
out to see a lawyer in the same building, about some business matters. 

Suddenly, she exclaimed, ‘‘Oh, call Mr. “E.” I am dying—Hurry, 
quick, I want the witnesses.” 

I noticed she appeared very pale and I could not feel her pulse. 

“Call Mr. ‘E’—but don’t leave me for a minute,” she exclaimed again. 

I dashed out and brought in Mr. “E” and the attorney. She made 
her will verbally, to us three. In meantime I gave her 1/ 60 of strychnine 
hypodermically and she gradually came to. She then went into the 
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attorney’s office and had her will drawn up, which I witnessed. She 
then returned and I treated the teeth. She stated I did not hurt her in 
the least degree and I have finished her case in six treatments with no 
other bad effects. This is a peculiar case not likely to occur in most 


practices. I contribute it as an unusual experience, as well as dangerous 
and amusing pastime. 


Respectfully yours, 
Dr. W. K. B. 


Editor DENTAL DIGEsT: 

A telephone operator came to me early in the summer to have several 
teeth filled and two roots extracted. She was very nervous and insisted 
upon sitting with a mirror in her hand and watching and criticising every- 
thing I did. 

I decided to fill the cavities with amalgam, as she does not make much 
money and could not afford gold, but after having one amalgam inserted, 
she did not like it and wanted gold. I explained to her that it would cost 
much more than a girl in her position could afford. She asked how much 
it would cost and I told her I did not know exactly but that I would be 
fair with her. We began our work after talking about it for a week as she 
had two months’ vacation. 

I sent the bill November 1, 1916, and she came to see me at once pro- 
testing the charges, especially the one made for a M. O. gold inlay on a 
lower molar which had been devitalized, but which I treated and filled to 
the best of my ability, for which I charged $9.00. After talking the 
matter over with her she admitted that this one charge was her only 
criticism. She asked me to have a heart because she was a poor girl, so 
I told her to cross the amount $9.00 off the bill and when she paid the 
remainder I would receipt it in full. She protested and wanted to pay 
me $5.00 for the inlay but I would not listen to her and she departed with 
apparently a friendly attitude. Later she paid the bill less the $9.00 and 
said that she did not feel just right about the matter but since I insisted, 
would forget it. 

I feel that I have made a friend of this patient at a sacrifice of my 
time and effort, but I could afford it better than she could and do not do 
it every day, so why worry? 

Yours very truly, 
G. 
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DIETETICS AND HEALTH 


DENTAL WORK IN THE INDUSTRIES* 


By Lee K. FRANKEL, Pu.D., THIRD VICE-PRESIDENT, 
METROPOLITAN LIFE INSURANCE CoMPANY, NEW YORK 


(Concluded from July Digest) 


6. EMPLOYERS GIVING DENTAL SERVICE FOR CHILDREN OF EMPLOYEES 


The Amoskeag Manufacturing Company has for four years conducted 
a chair for the children of employees, 14 years of age or under. All of 
these are at liberty to have their teeth taken care of by the company’s 
dentist. 

The Tennessee Coal, Iron and Railroad Company takes care of the 
teeth of the children of their employees. Each child is furnished with a 
toothbrush and aluminum cup. Routine examination of the teeth of 
each child is made at the beginning of the school term. é 


7. INDUSTRIES REPORTING FAILURE 


The Joint Board of Sanitary Control states that a dentist was formerly 
installed in the medical office of the joint board. The workers, it seems, 
did not appreciate the value of the innovation of the service and the 
dentists were discontinued. 

Morris & Co., Chicago, IIl., state that they had a dentist for a couple 
of years, whose service was free to employees. The dentist made ex- 
tractions, when necessary, treated and filled teeth, etc. For a while the 
clinic took very well with the employees. Later the requests for work 
fell off and the company dispensed with the dentist’s service. 

The length of this paper forbids giving further details regarding the 
individual industries. Sufficient data, I believe, is given to indicate 
the gratifying development which has been made along the lines of dental 
hygiene. On the other hand, it cannot be denied that there is still much 
to be done. In particular, it is necessary that accurate information be 


*Address delivered before the Health Service Section, Detroit, Mich., Oct., 1916. 
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obtained regarding the results already obtained. If there is to be an 
extension of dental hygiene in other industrial establishments it will be 
necessary to determine whether the care given results in increased effi- 
ciency and whether the cost of service is commensurate with returns. 


STANDARD REPORT BLANK 


Nothing better could be done by this section, during the coming year, 
than the drafting of a standard report blank on dental hygiene. This 
blank should contain captions similar to those mentioned in the question- 
naire which was sent out by the writer to obtain data for this paper. In 
all probability many other important facts will suggest themselves to a 
committee which might be appointed to draft such a standard report 
blank. 

In the belief that it may be of value and to promote discussion at 
this meeting, I am submitting here a statement of the work that is being 
done by the Metropolitan Life Insurance Company in caring for the teeth 
of its employees at its home office. The company, after giving careful 
consideration to the matter, opened a dental clinic on July 1 1o15. 
Prior to this date a canvass had been made of the employees to ascertain 
what proportion would be likely to accept the service of such a clinic. 
The home office of the company is in New York. A large number of the 
employees had previous arrangements with their own dentists. It was, 
therefore, gratifying for us to receive returns from approximately 70 per 
cent. of the clerical staff, advising us that they would entertain the offer 
of the company. 


METROPOLITAN CLINIC 


The clinic was opened July 1, 1915. The equipment was the best 
obtainable. It included: 


Four S. S. White Evans-Forsyth Dental Units, which consists of 
chair, bracket engine, cuspidor, and compressed air attachment. 


Four S. S. White Lyons operating stools. 
Four electric spray heaters. 

One Ritter Columbia dental chair. 

One Ritter dental engine. 

One electro-dental switchboard. 

One Waugh radiographic machine and lead screen. 
Two sterilizing outfits. 

Four small cabinets. 

One large dental cabinet. 

One metal and glass linen cabinet. 

Complete set of instruments, towels, bibs, etc. 
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It was planned that the work should be limited to a careful examina- 
tion and cleansing of the employees’ teeth each six months. The results 
of the examinations are charted and copies of the charts are given 
to the employees, indicating what subsequent treatment wil be necessary 
by their own dentists. 

A follow-up system was inaugurated to ascertain whether the necessary 
attention is given. No attempt was made to require or compel employees 
to come to the clinic. From time to time addresses were delivered by 
the dentists in charge to the employees, indicating the value of proper 
care of the teeth. 

There are approximately 5,000 employees in the company’s service at 
the home office; 2,870 treatments were given to 2,707 patients in the first 
six months, July 1, 1915, to Dec. 20, 1915. In the second six months, 
3,383 treatments were given to 2 843 patients. In the first six months 
the average time required for examination and cleansing was approxi- 
mately sixty-six minutes. With the experience gained by the dentists 
in charge this was reduced so that in the second six months the average 
time was forty-nine minutes. The average time required is constantly 
decreasing. Viewed month by month this is shown very clearly. In 
January, 1916, the average time was sixty-three minutes, in February, 
fifty-four minutes, in March fifty-three minutes, in April forty-eight 
minutes, in May forty-seven minutes, and in June thirty-five minutes. 

The clinic is in charge of Dr. Thaddeus P. Hyatt, who has under him 
four assistants and a radiologist. Seven women are employed in the 
dental clinic as assistants to the dentists, as telephone operator, in the 
sterilizing room, etc. All the dentists are full-time employees with the 
exception of Dr. Hyatt. The service given to employees is free and on 
the company’s time. 

I am giving you, herewith the statistics for the second six months, 
namely: Jan. 1, 1916, to June 30, 1916, as these are probably more in- 
dicative than would be those in the first six months of the service. In 
this time prophylactic treatment was given to 2,315 patients and emer- 
gency care to 528 additional patients making a total of 2,843 patients 
cared for in the period. The average time for emergency cases was 
~ twenty-one and one-half minutes. Under this term is included: Treat- 
ment for abscess, pyorrhea, exposed pulp, gingivitis, pulpitis, periceme- 
nitis, infected tooth socket, toothache and extractions and consultations. 

The cost of the entire service was $7,229 or an average of $3.00 per 
hour, and an average per patient of $2.33. Subdividing the prophylactic 
work from the emergency work the cost per patient for the former is 
$2.46 and for the emergency work the cost per patient was $1.06. Assum- 
ing that employees accept service of this kind each six months, the cost 
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per treatment per patient per annum would, of course, be double the 
figure given per employee treated. 

The results even thus far obtained are of considerable interest. Of 
the clerks who appeared in the first six months, 1,637 who showed cavities 
on the first examination reappeared during the second six months. These 
clerks on the original examination had 7,753 cavities on an average of 4.6 
cavities per person. During the interval between the first and second 
examinations 916 clerks (56 per cent.) out of the 1,637 who had cavities 
had 2,936 fillings made, or an average of 3.2 per clerk. 

There are other evidences of improvement although they are not of 
such importance. At the time of the first examination 3.9 per cent. of 
the clerks did not use a toothbrush. At the second examination it was 
found that this had been reduced to 2.9 per cent. At the time of the 
first examination 32.9 per cent. of the clerks did not show clean mouths. 
At the second examination only 22.5 per cent. showed such condition. 
By clean mouths the dental division understands calcareous deposits, in- 
flamed gums, etc. 

During the period above referred to, Jan. 1 to June 30, 1916, 406 
radiographs were taken of suspicious cases. It is too soon at present to 
indicate the value of this particular form of diagnosis. One or two cases, 
thus examined, may be of interest. 

Patient A had been suffering from boils for several years past. A 
clinic examination of the mouth showed no dental lesions. The teeth 
were in good condition, no cavities present. As the young man had 
complained of slight pain and discomfort on the left side of his face a 
radiograph was taken of the left superior molar region. The third su- 
perior molar was found to be impacted upon the roots of the second 
molar and there was a slight absorption of the roots of the second 
molar with an area of infection. The second molar was removed. 
A smear was made from the surface of the third molar before blood could 
fill the cavity. Cultures of streptococcus viridens and pneumococcus 
were found. Since the removal of the tooth, there has been no return of 
boils. 

Patient B has been suffering from neuralgia. A clinical examination 
did not reveal any positive dental cause. The radiograph showed an 
impacted lower left bicuspid, lying horizontally and backward with its 
crown impacted against the roots of the molar tooth. This has been 
removed and the patient relieved. 

Patient C showed necrotic bone surrounding apical infection of the 
bicuspid region, right upper side. The roots of the bicuspid teeth were 
treated and filled before the surgical operation. One third of the roots 
were amputated and the neucrotic area removed. The patient, who had 
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been suffering from deafness, has noticed a decided improvement in his 
hearing since the operation. 

Patient D had been suffering from attacks of acute indigestion aver- 
aging two a week. A clinical examination showed pyorrheal condition. 
After two weeks’ treatment a decided improvement was noticed and he 
reports that during the last five and one-half months he has had only one 
attack of indigestion and no painful disturbance of the abdominal region. 
He is feeling much better in every possible way. 

The clinic, as stated above, has been in operation slightly over a 
year. It is impossible at this time to give definite statements regarding 
its value or the results obtained. There can be no doubt that it is appre- 
ciated by the employees. Efforts are being made to carefully tabulate 
records and to compare these with the records obtained by the medical 
division in the annual reéxamination of employees. In due time it is 
hoped that the interpretation of these records will give data of value to 
industries generally. What is necessary, in particular, is that the com- 
pany’s data should be comparable with data obtained from other estab- 
lishments. For this a standard record and a standard system of cost 
accounting should be instituted. 

Attention should be called to the cost of the service. We have felt 
that it was insufficient to give employees average care. If the results 
were to be of value it was required that the prophylactic treatment should 
be among the best obtainable. To this end we have secured the services 
of competent men and installed the best of equipment. It is our im- 
pression that in time this expenditure will justify itself. There is already 
a considerable demand on the part of employees that the service be ex- 
tended to include fillings, etc. It is quite likely that this may be done if a 
satisfactory adjustment of cost to the employee can be arranged. 


THE TEETH OF SCHOOL CHILDREN 


Oral Hygiene Week has brought out statistics with reference to the 
teeth of school children. Last year in its supervision of the health of 
school children the Bureau of Child Hygiene, which employs 117 physci- 
ians, 235 nurses and nine dentists, examined the teeth of 275,000 children 
and found that 166,000 children had bad teeth. The department of health 
now maintains eight special dental clinics in schools in various parts of 
the city. Since these clinics started in January, 1913, they have treated 
approximately 45,000 children. Altogether 65,000 teeth have been 
extracted and 20,000 filled. The department of health feels that the 
facilities for the care of the teeth of New York children are developing 
satisfactorily —Jour. Amer. Med. Assoc., May 26, 1917. 
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DENTAL ECONOMICS 


A MODERN CODE OF ETHICS 


By C. I. Fatson, D.D.S., Dattas, TEx. 


In this great Empire State of ours, we have almost two thousand 
dentists. There are only 480 members of the State Dental Society. There 
are over 1,500 that have not joined, yet each of the 1,500 dentists would 
acknowledge, ‘“‘In union there is strength.” From all information I can 
obtain, the above statistics are correct. This, alone, will prove to you, 
beyond a doubt, that the present code of ethics has been weighed and 
found wanting. 

Article 2, Section 1, of the Code of Ethics states: ‘‘A member of the 
dental profession is bound to maintain its honor and labor earnestly to 
extend its sphere of usefulness.” That is a very beautiful clause and 
very essential to the life of a profession, if it were enforced. For the 
last three years I have kept a chart on about one hundred dentists. I 
find in the association some of the grandest men I have ever known, and 
they are a blessing and are benefactors to mankind. But, on the other 
hand, I find some of the leaders, in their dealings, would make the rank 
advertiser blush. The following are cases, handled by high, so-called, 
ethical men, that have come under my care: 

A young lady with pyorrhea—teeth with practically all alveola de- 
stroyed—pus flowing freely—teeth very loose—extraction was the only 
solution: a state and National Society dentist crowned them with open- 
face crowns and only charged her $10.00 each because she was a poor 
working girl. 

Another great man placed crowns that did not have as good a shape as 
a tin can; the serrated end of the can would have been better for the grind- 
ing surface than a flat piece of gold as he made it. 

Another dentist has no sterilizer of any kind in his office. 

Another hangs over the bar at saloons most of the time. 

One of the men away up has not paid a grocer that fed his family for 
a number of months; bill ten years old. 
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One of the so-called greatest, as he styles himself, placed a bridge on 
an abscessed tooth with a fistulous opening, and instructed the patient to 
touch it with iodine every once in a while and it would be all O. K. This 
remained four years. I removed bridge and extracted tooth. 

Is this kind of work upholding the honor and dignity of the profession? 
Will the good men of the profession allow this to continue? All of us 
make mistakes, but the truly ethical man is always ready to do the right 
thing by his patient, no matter whether he is an association member or 
not. We have to contend with this in almost every state in the union. 

Article 2, Section 2, of the Code of Ethics states: “It is unprofessional 
to resort to public advertisements, cards, handbills, posters, or signs.’’ 
The great question is how can a dentist place his name before the public 
within the laws of the present code of ethics. About the first place he 
thinks of is the sacred church. We have some who are true Christians 
and go there to worship, but you know, dear brother practitioner, that 
many of the dentists that take such an active part desire to only use this 
sacred place as a recruiting station for their offices. ‘The present code of 
ethics is a great factor in making hypocrites out of our professional men. 
It was said by a true and noble Christian, that in all lines of business we 
needed more conscientious men, especially in the professions. It .is un- 
professional to resort to public advertising. What do you call this? A 
prominent member of the association has his bills distributed over the 
city telling about his lecturing on dentistry at a certain place. Don’t 
you call this public advertising? This is perfectly legitimate with the 
dental societies. But here is another dentist who has not the oratorial 
gift, yet a very fine dentist; he sits in his office and is strictly ethical until 
his savings are gone; wife and baby at home, he does not know how to 
raise money for food or rents; this dentist also got handbills; stated to the 
public he would do his work cheap. This was to give his wife and baby 
shelter. What will his brother association member do to him? When 
they know the existing conditions, they also know “That self-preserva- 
tion is the first law of nature.” They scratch his name from the associa- 
tion list; get their little hammers and begin to knock by saying “‘He.is not 
ethical.” 

The layman may not know what ethical means and will look it up in 
the dictionary, and find that ethical pertains to honesty. Then the lay- 
man thinks the dentist that used his handbill is not honest, when he was 
only trying to give his family honest bread. My dear ethical brother is 
that fair? The more fortunate dentist who has an overflow of patients 
should extend a helping hand and send the overflow to the unfortunate 
brother. If this were systematically followed, we should not have so 
many rank advertisers. So many dentists that fall into the rut of rank 
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advertising are likened unto the girl that has been unjustly accused and 
snubbed until she decides that it is her only course; that is, to get the 
game as she has to bear the blame. ‘That is the way some of the greatest 
quacks were born, by the knocks of the association members. “There is 
good in the worst of us,” bad in the best of us. Let us work together to 
get the best out of all of us. 

We all know that 80 per cent. of the public receives its dental educa- 
tion through the public press from the rank advertiser. Don’t you think 
this an injustice to the profession to allow them to continue to educate 
the majority of the public in that way? I do, so I am submitting to you 
as a profession an article which I hope will be food for thought and later 
action. 
A MODERN CODE OF ETHICS 


The only solution is to educate the public to reliable dentistry; also 
why they should expect to pay a legitimate fee for professional service. 

Every patient is willing to pay if he only knew. Let us tell them as 
a whole how dentistry should be done. Each state dental society issue a 
membership certificate, in one corner a place prepared to file your yearly 
dues receipt. The dentist should be required to place this certificate in 
a conspicuous place in the office. Let each state dental society appoint 
an Advertising Committee. The committee.is to be a board of censors for 
all advertisements of its members. All advertising methods are to be 
approved by committee. The committee should write a booklet in as 
simple a way as possible, telling the proper way of doing dental opera- 
tions, also having cuts to that effect; likewise telling improper ways that 
are so often used, also have cuts. Show the public how essential it is to 
sterilize instruments. Take up an alloy filling; tell all about the proper 
way of mixing, inserting, and finishing, the proper way of inserting a 
porcelain filling; about different kinds of abscesses, etc. These booklets 
should teach the public so they would know whether the dentist was fol- 
lowing the straight and honorable path. These booklets would teach 
the public how the association was striving for honest dentistry, and for 
each one to look and see if his dentist was in good standing, and telling 
him how to find out. Let these booklets be printed by the association, 
with only the State Dental Association’s name on them. Bona fide 
members of the association should obtain them by paying the cost. Each 
member should have a good supply of booklets. Each patient that enters 
their offices should be given a booklet and asked to read it carefully. 

All members throughout the State should be asked to contribute to 
the public press. These articles are to be sent to the advertising com- 
mittee, the committee selecting such articles as desired and publishing 
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them in the daily paper under the name of the State Dental Association. 
A campaign like this would come nearer eliminating dental grafters than 
any other way. The public wants good, honest dentistry, but go per cent. 
don’t know how to find the reliable dentist, because the big association 
advertisers and the church recruiting station dentist are not much more 
reliable than the rankest newspaper advertiser. What is the public to 
do? It needs proper dental education. The good, reliable dentists 
have to codperate to give them the education desired. 

Now after the people have been educated to see that to obtain reliable 
dentistry they should go to the association member, what are they to do 
when they are given inferior, unsanitary, and unsatisfactory dentistry? 
If you can not give the public any protection from the dead beat of the 
association, you have no right to ask the public to sustain you as a whole. 

When any layman is improperly treated by an association member, 
in the booklet he is told to report same to investigating committee, which 
is appointed for that purpose. If the complaint is just, the patient will 
gladly appear before the committee even if he is compelled to come 
a number of miles. If the Committee finds the dentist is at fault, he is 
ordered to make good. If at least one dozen complaints are filed against 
one dentist and he does not dispose of them satisfactorily to the commit- 
tee, he is expelled, no matter if he is the leader. This booklet teaches all 
creditors of dentists belonging to the association, to file complaints against 
them, if they will not pay their honest debts. The committee will give 
all dentists a chance to be honest. If they are not, put them out. Show 
the public in every way that the dental association man is honest and deals 
honestly with his fellow men. 

I believe a Code of Ethics like the above, enforced, would bring a 
success to the dental profession beyond our fondest dreams. 


A RENAISSANCE IN PROSTHODONTIA 

If this clean cut and intelligent editorial does not express in other words 
the idea under-lying Brother Bill’s Letters, I have entirely misread it. 

We are face to face with important economic problems to which we have 
often heretofore closed our eyes. The first and greatest of these problems lies 
in the proper economic conduct of practice: the second is in service finally 
economical to our practice. 

For years I have contended that, willy-nilly, the amount of the fee determines 
the quality of the service, that sucha result iseconomically unavoidable. For 
years that contention has been denounced as unethical and unprofessional. 

Read this editorial by one of our best known and cleverest writers and see if 
it is not an exposition of that unescapable, economic fact.—EbrrTor. 


A few years ago Hunter arraigned ‘‘American dentistry” as “septic 
dentistry.” An American periodical republished a part of Hunter’s com- 
munication, and American dentists arose in their wrath and demanded a 


THE DENTAL DIGEST 


defense from their dental editors. Calmer minds, however, investigated, 
and at the present time the prevailing opinion may be summarized as 
follows: 

First. Serious systemic disease may result from septic foci at the 
apices of teeth. 

Second. These apical foci arise from two main sources: (a) infec- 
tion due to death of pulps; (b) infection due to faulty root canal fillings. 

Third, Septic foci are frequently associated with bridgework. 

During the past two years the Second District Dental Society, which 
is a local component of the New York State Dental Society, has devoted 
its meeting to this general subject. During the season of 1914-15 the 
problem of root canal treatment and filling was discussed by many of the 
most prominent authorities in the profession. These papers and discus- 
sions were published in close sequence that they might have a wider 
influence. 

The important lessons taught may be summarized as follows: Root 
canal work is divisible in two major classes. When the pulp is found 
alive, but exposed, the dentist should be able to remove it and fill the 
canals without causing or inviting infection in ninety per cent. of cases. 
Where the tooth is already infected, the acute cases should be curable, 
provided no previous practitioner has mutilated the original canal with 
drills. Many chronic infections are curable likewise, either by treat- 
ment through the apex or by root amputations. Finally all diseased 
teeth that cannot be cured should be extracted. 

It was shown that root canal treatment is the most exacting work 
that dentists are called upon to perform, and consequently necessitates a 
higher fee than has been allotted to such operations in the past, and thus 
a limit is placed upon the extent to which such thorough work can be 
afforded by persons of limited means. 

In regard to bridgework, the exponents fell into two classes, so far 
as the pulp problem is concerned. Those that remove the pulps from all 
pier teeth, and those that strip off the enamel wholly or partially, and 
use the pier teeth without pulp extirpation. This first class of men must, 
of course, have the skill to properly remove the pulps, and treat the 
canals, and this added work must increase the expense, even if success- 
fully accomplished. The second method leaves the pulps alive, at 
least temporarily; but it was argued that the pulps of such teeth in the 
majority of cases become deceased and cause reflexes in systemic disturb- 
ances, even though they may not die; though actual death is a common 
result. The handling of pier teeth so as to leave the pulps intact is 
likewise work added to the bridgework proper, and again increases the 


expense. 


= 
4 
‘ 
oe 


DENTAL ECONOMICS 525 


Thus it has been shown that except where it is done in the most pains- 
taking and skillful manner, bridgework is an expensive operation, 
with some hazard to the general health of the patient. This is not 
meant as a diatribe against bridgework. The masters of the art un- 
doubtedly serve their patients in the best possible manner, and such 
patients as can afford it should have lost natural organs replaced by 
scientifically constructed bridgework as furnishing the best means of 
restoring masticatory function with the least danger of damage to the re- 
maining natural teeth. 

But unfortunately only a very few of those that need teeth can afford 
the fees quite properly exacted by the skilled specialists in this most 
exacting branch of dental service. What is to be done for them that 
have not the price? 


DENTURES FOR THE POOR 


Let us first inquire what at present is done for these unfortunates. 
They are supplied with “bridgework”’; that type of bridgework which 
caused Hunter to denounce “American dentistry” as “‘septic dentistry.” 

The formula for the technique is simple. A gold shell crown is 
placed over two or more pier teeth. Dummies are constructed to fit be- 
tween. These are most often porcelain facings with the occlusal portion 
ground off and replaced (protected—sic?) by gold, often a shapeless mass. 
What of the pulps? Simple! If alive, leave them in, to die or become 
diseased. If dead, clean them out, if youcan! Then fill the canals with 
the same cement with which you cement the bridgework to place and at 
the same time. Radiodontists can show radiographs of thousands of 
such root canal “fillings” under bridge and crown work. 

The fact that such practice is common is not the worst feature of 
the case. It is still taught in the schools. The demonstrator in one 
school last year boasted of a fourteen-tooth bridge cemented on four 
piers, constructed by one of the students. The same school teaches fixed 
bridgework exclusively. Comment is superfluous, except to add that this 
school had something like three hundred students last year, and that the 
same teachers are still connected with the institution. 

Thus are being treated those of limited means. The internes in 
hospitals will testify that their worst cases of arthritis are frequently 
found in persons who nevertheless have “afforded” to have bridgework, 
though they must later on ask for medical attention free. Such persons 
cannot pay for proper bridgework; for aseptic, sane and sanitary bridge- 
work. 

Yet when an appeal was made for this class of persons one of our 
best and most conscientious bridgeworkers arose and declared that it 
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is not the duty of the profession to solve this economic problem; that 
the true dentist must learn the best method and must refuse absolutely 
to do anything short of the best in the human mouth. That certainly is 
a splendid position. But it is only tenable by the dreamer of dreams; 
by the visionary who stands upon the mountain top gazing at a beautiful 
vista somewhere off in the distant future, forgetting the multitude in 
the valley who never will live to clamber up the high peak upon which 
he stands, and who therefore never will walk through the Elysian Fields 
“just over beyond.” 

The writer is obliged to admit that at one time he shared such views 
and similarly expressed himself. He once pointed out that the public den- 
tal clinic does not deliver the same quality of service as the medical clinic; 
that the poor, needing surgical operations receive the same high skill and 
the same protective after-treatment as the rich, but that the poor en- 
tering the dental clinic are compelled to accept something less than is por- 

tioned out to the rich. 

But he has been forced to revise these views, and now believes that 
it is better to fill four teeth of the poor with amalgam than to use the 
same time and money in filling one tooth with gold. 

In similar fashion he believes that cheap and consequently septic 
bridgework should be counted as malpractice, and should give place to 
the clasped partial denture; and he believes that if the inventive geniuses 
in the dental profession will for a time apply their thoughts to the con- 
struction of clasps there will be evolved one or even several modes of 
procedure whereby the man with moderate means, the man who simply 
cannot buy good bridgework and the good root canal work which must 
accompany it, will still be well served and be better off than were he to 
attempt to masticate food with less than the full complement of teeth. 
—From Dental Items of Interest. 


CHEAP INSURANCE AGAINST ILLS 


[Editorial in The American Boy| 


Some fellows never think about their teeth until something begins to 
prod the nerves in a very unpleasant manner. As you know there 
is no need warning most of you, but some of you are taking chances. 
Sixty seconds, three times a day, added to a twenty-five cent tooth 
brush, is pretty cheap insurance against pain, disease—and the kind of 
teeth you put in a glass of water while you sleep for fear of swallowing 
them.—Dental Health. 
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PRACTICAL HINTS 


[This department is in charge of Dr. V. C. Smedley, 604 California 
Bldg., Denver, Colo. To avoid unnecessary delay, Hints, Questions, 
and Answers should be sent direct to him.] 


To MAKE Two Cross Cut FissurE Burs Out or OnE.—The end 
half of the bur as a rule is the only part that wears. Cut this off and 
you have a sharp bur with a flat end.—F. H. Entrixen, D.D.S., Walla 
Walla, Wash. 


A Goop SuccEstion.—A second chair, a second vulcanizer and a 
gold roller are indispensable to a busy office, but more especially in that 
of a dentist located in a small place, away from the dental depots. The 
many uses of a second chair are too well known to mention. There are 
few of us that do not have a broken plate or two come in for a quick re- 
pair just as we get a couple of cases vulcanizing nicely. A gold roller 
gives us the advantage of always having at hand any gauge of gold 
necessary for each individual case.—W. J. S. 


In CASE OF CROWN ON BRIDGE REPAIR OR ABOUT COPINGS FOR RICH- 
MONDS WHERE SOLDER Faits To FLtow.—Amalgamate a sufficient quan- 
tity of Ney’s Cohesive cylinders (foil) with mercury, being careful to 
exclude all surplus mercury either by rotating or with hand pressure on 
chamois skin, and with instruments apply to part to be repaired or re- 
stored, leaving a little overlapping of margins and place on piece of mica 
and apply alcohol flame (using ordinary alcohol lamp) not too intense 
till gradually the mercury is all driven off which usually takes from 3 to 5 
minutes. Finish and polish and you have as nice a piece of work as any 
soldering and less time is consumed. For cervical gingive inlays or 
occlusal, I have used as a matrix leaf gold, and fitted in with the amalga- 
mated gold and driven off the mercury as before. Have the margins 
overtop a little and you will have no trouble in getting a perfect fit. 
Should you be a little ‘“‘shy” on margins for either repair you can add 
more as needed.—W. A. LEE, D.D.S., Fort Lupton, Colo. 
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To Avo THE NUISANCE OF THE SYNTHETIC PORCELAIN VARNISH. 
Empty small bottles of varnish into ground glass preparation bottle. 
Cut off the handle of a camel’s hair or sable brush and leave brush in this 
bottle. Applying the varnish to filling with brush is so far superior to 
cotton pledgets that it will make you happy. Besides the nuisance of the 
cork of the old type of bottle is done away with—Wa. H. BARNHARD, 
D.D.S., New York. 


To Hotp CEMENT SLAB IN Prace. A piece of rubber dam the size 
of the cement slab, thoroughly washed with soap and water and laid 
under the slab will serve io hold same in place while mixing cement if the 
dentist’s left hand is otherwise employed.—A. E. ANDERson, D.D.S., 
Peekskill, N. Y. 


CLEANING INVESTMENTS FROM BRIDGES oR INLAys.—A soft fibred old 
tooth brush saturated in kerosene (coal oil) is helpful in cleaning invest- 
ments from bridge or inlays, being careful to rub with alcohol before 
setting —W. A. LEE, D.D.S., Fort Lupton, Colo. 


To CLEAN Impression TrAys.—Modeling compound frequently 
adheres to the impression trays so thoroughly that the removing of it with 
instruments injures or destroys the tray. If you will use a little oil and 
heat to soften the compound the tray can be perfectly cleaned with a little 
gasoline or engine distillate-—Pacific Dental Gazette. 


CoppER AMALGAM.—Copper amalgam possesses, undoubtedly, therap- 
eutic properties that other amalgams do not; further, copper amalgam 
does not “flow” under stress, neither does it shrink nor expand; these 
qualities, you will observe, make it a most valuable material. Unfor- 
tunately, copper amalgam does not give consistent results, even in the 
same mouth when two fillings have been inserted at one sitting. For this 
reason its use has largely been restricted. That it has preventive qualities 

is undoubted, and whenever these fillings have been inserted, even with 
moderate care, the teeth have usually been saved, though the fillings may 
have wasted. In experimenting I have found that copper amalgam, 
though setting exceedingly slowly, will form a complete union with almost 
any silver-tin alloy, even those which set rapidly; I therefore line with 
copper amalgam cavities in which I cannot secure absolute dryness, and 
finish the filling with one of the harder silver-tin alloys, pressing one amal- 
gam while plastic into the other—G. C. NicHotson, Commonwealth 

Dental Review (The Dental Cosmos). 
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To Pass Strip THroucH A Ticut Contact.—When it is difficult to 
pass a finishing strip into the interproximal space on account of a tight 
contact point it can sometimes be done by first passing a ligature to the 
tightest point. Then pass the strip down against it and carry both liga- 
ture and strip through.—J. F. NEtson, Chicago, Ill., The Dental Review. 


QUESTIONS AND ANSWERS 


Answer to L. D.S. (April DicEst page 255).—Cause—Deficiency in 
the cell salts of the dentine and enamel. Effect—yellow, depressions, 
soft teeth. Remedy—the centrals—synthetic filling; for the other de- 
veloping teeth, the Schussler Tissue Remedies—Calcaria Phos.—to tone 
up the general system and supply the necessary cell salts deficient in the 
dentine. Calcaria Fluor. to supply the deficiency in the enamel. There 
are twelve (12) of the cell salt Tissue Remedies, which if understood by 
the profession, would relegate to the scrap pile, the old-fashioned hot fig 
—hot raisin—cayenne pepper proposition—swollen tissues from im- 
pacted third molars, etc., and some other things. 

They are simple homeopathic remedies manufactured by one of the 
largest manufacturers of homeopathic medicine in the world. 

(P. S.—This is not an advertisement so will not state manufacturer’s 
name, but will gladly supply name to any one sufficiently interested to 
inquire.)—E. R. WATERMAN, D.D.S., Vallejo, Calif. 


Question.—What is the cause and the treatment of swelling occurring 
from 12 to 36 hours after extraction with N. S. E. tablets? How can it 
be avoided and what is the treatment? 

I use a sterile Ringer solution, which is boiled immediately before 
using. I keep my hypodermic reasonably sterile, and am very careful 
when injecting, taking plenty of time. Yet I have had at least four com- 
plaints of after pains and swelling in the last two months, one of which 
was quite serious. I am practising in a small town and such a condition 
hurts, but I cannot see where I am at fault.—H. I. B. 


ANSWER.—Possible reasons for soreness and swelling following injec- 
tion of N. S. “E” tablets. 

1. Dull needles—may lacerate and injure soft tissue. 

2. Failure to thoroughly cleanse the site of entrance of the needle 
point. 

3. Failure to expell all the antiseptic solution in which the needles 
are kept from the needle before using. 

4. The use of simply boiled water as an ingredient of the Ringer’s 
solution instead of distilled water. 
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5. Injection of too great a quantity in one place thereby possibly 
lifting the periosteum from the bone.—Cuas. A. GRIFFITH, Supt. of 
Clinic, Dental Dept., Univ. of Minn. 


Question.—Will you please give me the most approved method of. 
cleansing burs and keeping them bright.—A. E. ANDERSON, Peekskill, 
N. Y. 


ANSWER.—I consider the following the most approved method of 
sterilizing burs: First cleanse thoroughly with brush and antiseptic liquid 
soap and then put in sterilizer of boiling water in which has been placed 
a couple of pinches of sodium bicarbonate, then allow them to remain 
there for ten minutes. Under this treatment you will find that your burs 
will remain perfectly bright—Miss Nextt Stark, Dental Nurse with 
Wm. Smedley & Sons. 


Question.—I have been using Dr. Buckley’s desensitizing paste with 
splendid success. I let it remain in the tooth from 5 to rodays. Can you 
tell me if it will cause the nerve to die after a year or two?—A. E. W. 


ANSWER.—My personal opinion is that any desensitizing paste 
should be used with caution, applied sparingly and never at a point close 
to the pulp. I have used Buckley’s paste instead of arsenic a number of 
times to devitalize, applying it liberally to an exposure or near exposure 
—V.C.5S. 


Question.—Would appreciate very much if you can help me diagnose 
and treat a lady patient about 38 years who has at different times dull 
throbbing pain in region below rst bicuspid and cuspid on lower jaw, right 
side. Both teeth had been treated several years ago, the canals were in 
good condition, no odor present, nor are the teeth tender on percussion; no 
swelling. Usually throbs in evening or when she takes a slight cold. I’ve 
painted the gums with iodine and aconite and antiseptic treatments for the 
canals, but they do not stop the pain. She has a slight touch of pyorrhea. 
Any information will be greatly appreciated.—L. H. L. 


ANSWER.—A good X-ray film of the region in question would very 
likely give you the desired information. It would probably be wise to 
X-ray all dead teeth in the mouth for abscess areas causing pressure, for in 
these cases the sensation may be far removed from the seat of disturbance. 

Or the trouble may be due to a congested or dying pulp in another 
tooth, or to pulp stones.—V. C. S. 
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[The Dental Cosmos, 1916] 


THE INERTIA OF CUSTOM* 


By Henrik SHipsteaD, D.D.S., GLENwoop, MINN. 


*(Read before the West Central Minnesota Dental Society, August 5, 1916.) 


The rapid progress that has been made in recent years in the scien- 
tific diagnosis of disease has revolutionized the practice of medicine and 
of dentistry; it has, at least in theory, revolutionized the work of these 
professions. History proves, however, that the process of putting a 
new truth to practical application is necessarily a slow one, due to many 
causes, the chief among which is custom. 

About thirty years ago Dr. Koch isolated the bacillus tuberculosis, 
and demonstrated the transmissibility of that disease. This was a new 
truth. A little reasoning would lead one to believe that, when Dr. Koch 
demonstrated this truth beyond a doubt, the world would be up in arms 
to prevent the spread of this disease. But custom had for centuries 
insisted that tuberculosis was inherited and not transmitted, and as 
custom had further decreed that a man might live and spit how and 
where he pleased, very little reasonable effort was made to prevent the 
spread of this disease. The fact that tuberculosis is transmitted from 
one living body to another and that it is a preventable disease seems to 
be a truth which humanity, with the exception of scientific men and a 
small percentage of the laity, cannot be made to understand. 
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The Minnesota State Board of Health in its last report gave the death- 
rate of this disease in the state at 2,200 last year, showing that humanity 
has failed to put into practical application the new truth discovered by 
Dr. Koch thirty years ago. 


EFFECT OF CUSTOM ON THE PRACTICE OF MEDICINE 


Dr. John B. Murphy of Chicago, in talking to the senior class of 
students at the Northwestern University Medical School a year or 
two ago, said: “We all know that the place for a pneumonia patient is 
in the open air, but if a man who knows this settles down to the prac- 
tice of medicine in a community where the customary treatment of a 
pneumonia patient is to keep him in a closed room, and this man is 
called to treat a pneumonia patient, and places him out in the open air, 
and the patient dies, do you think that man will practice medicine in 
that community any more? He will not. A man will practice medicine 
as the people of the community where he lives demand that he shall 
practice it.” 


EDUCATION OF THE PUBLIC 


The scientist educates the individual by word of mouth, thus in a life- 
time reaching comparatively few. His influence is therefore limited 
to the individual who comes to him for advice, and very often comes too 
late. The quack educates the people en masse through the medium of 
the press, and so his influence is practically unlimited. These two 
systems of education are to a great extent the cause of the present ignor- 
ance of the public on matters of health and disease. 

Dentistry is in a stage of transition from a mechanical to a scientific 
and learned profession. As from year to year we acquire more learning 
and dignity, at the same time we must assume new responsibilities, not 
the least among which is the education of the public. The success or 
failure we shall achieve in meeting these responsibilities will depend to a 
great extent on whether we follow the forces of custom or the forces 
of reason. 

We have recently learned that a devitalized tooth is a potential focus 
of infection, and therefore a menace to the health of the patient. It 
necessarily follows that we must educate the patient to come to the 
dentist before caries has developed to the stage making devitalization 
necessary. 

How many dental practitioners have not had people come to them 
asking to have a certain operat on performed when such an operation 
was contra-indicated, and when met by a refusal to perform this opera- 
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tion, have had the patient go away feeling that the dentist did not 
know his business? How many have not had people ask to have teeth 
made without plates? And how many have not had people almost 
insist on having the ‘“‘nerve” removed before inserting a filling, in order 
to have the operation performed without pain? And how many dentists 
have been asked if they give vitalized air, and why they can’t make a 
good gold crown for $3? These are indications that the quack’s system 
of education is far more efficient than we realize. The people who come 
asking these questions have learned a little, and what little they have 
learned is wrong. Such patients are not going to expect scientific 
service, because they do not know what scientific service is. If Dr. 
Murphy’s conclusions are correct, people will ask for service according to 
their ideals, and the chances are that in the majority of cases they will 
get it. 

If it be true that this condition exists in dentistry, the blame must be 
placed on the shoulders of the members of the dental profession Our 
duty in the past has been to save the teeth of our people. Our duty in 
the future will be to save their lives. To accomplish this in the fullest 
measure we must have to a large extent intelligent codperation on the 
part of the public. 

That the codperation of the public may be an intelligent one, it 
becomes necessary to educate the public, and to succeed in educating 
the public, is it not necessary to change our system of education? That 
is to say, instead of educating the public individually at the chair, which 
takes a great deal of time and is therefore expensive and has proved 
ineffective, would it not be possible to educate the community in a 
mass by a codperative system of education through the press and public 
schools? A man who tries to educate his people in the office may be 
able to teach from one to eight or ten in a day. He is limited to the 
number with which he comes in contact during the day. 

The quack who is educating the public through the metropolitan 
press reaches and educates a half million during one day. 

I have prepared this paper because I believe that as professional men 
we are in possession of information concerning the health of our people 
which should be taught to them, and further, because it seems to me that 
our present system of educating the public is absolutely ineffective 


[The Dental Cosmos, July, 1917] 
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[Journal American Medical Association, June 2, 1917] 


THE BASE HOSPITAL UNIT 


After war was declared the first call on this country by its allies 
was for medical officers. We were prepared to, and did, respond; and 
we were able to do this simply and solely because we had the base hos- 
pitals organized, equipped and ready to respond. In a word, because 
this new idea of preparedness had been carried out, we were prepared to 
respond to this emergency call; otherwise we should not have been. 
The idea of forming these base hospitals was original in this country and 
has been carried out nowhere else. In October, 1915, Dr. George W. 
Crile suggested and thoroughly outlined the whoie general scheme of 
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organization. This received the instant approval of the American 
National Red Cross, through Col. Jefferson R. Kean. The idea was 
taken up with enthusiasm, and in many cities in which there were insti- 
tutions that could further the propositions the foundation of these 
base hospitals was undertaken. There were seven in the course of enrol- 
ment in May, 1916, with two others prospective. By May, 1917—one 
year later—there were available for use by the United States Army 
thirty-eight base hospital units practically equipped and ready with 
brief training for active duty. At the present time four of these base 
hospitals are in England or France; two others are en route and possibly 
by the time this appears will have arrived in England, and four others 
are about to go. As has been stated, the conception of an organization 
drawn from an existing civil hospital, whose personnel would embrace 
the best medical and surgical talent, is a new one. It is this idea of a 
group of men already acquainted and working together in civil life being 
transported to the field of action—in this case to a foreign country— 
where they still work as a unit, that makes the scheme so valuable and 
practical. It is the conception of a smoothly running machine picked 
up in all its perfection and transferred to a new location, where, almost 
by the simple turn of a switch, the entire machine is again in working 
order. Two men especially deserve the credit—Dr. Crile for suggest- 
ing the idea, and Colonel Kean of the American National Red Cross for 
carrying it out. 


[Journal American Medical Association, July 7, 1917] 


[From the London Letter of June 12th) 
SHORTAGE OF DENTISTS 


The shortage of physicians is a new phenomenon created by the war 
almost entirely. Some slight shortage, due to the increased demand for 
physicians caused by the insurance act, previously existed. Prior to the 
passage of that act there were too many physicians, at least too many to 
make a comfortable living. But the shortage of qualified dentists has 
always existed, and has only been aggravated by the war. In an address 
to the Liverpool Odontological Society, the president, Mr. John W. 
Tomlinson, gave some remarkable figures: In 1879 the number of names 
on the Dentists’ Register was 5,289; in 1916 the number was 5,453. Thus 
in a period of thirty-seven years the increase was only 164. In the same 
period the population of the country increased from 34 to 46 millions, and 
the number of names on the Medical Register from 22 to 43 thousand. 
No other profession in the country shows such stagnation. At a recent 
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meeting of the General Medical Council, the Dental Committee made a 
report on the shortage of dentists, which was attributed mainly to the 
inadequacy of the dentists’ act. This act prohibits unqualified practi- 
tioners from using the designation of dentists, but does not in the least 
prevent them from practising dentistry. The result is that they far 
outnumber the qualified dentists. They treat the working classes, who 
are either unable or unwilling to pay the fees commanded by qualified 
dentists. 


THE SHORTAGE OF PHYSICIANS 


The effect which the constant demand of physicians for the army is 
having on the supply of physicians is illustrated by the report of Dr. Ni- 
ven, health officer of Manchester. He has been unable to find a suitable 
applicant for the post of assistant medical officer at the Baguley Sana- 
torium, though a salary of $2,000 a year is offered. 


[Lancet, May 26, 1917] 
THE REEDUCATION OF THE BLIND 


At the Annual Congress of the Ophthalmological Society the proceed- 
ings on one afternoon took the form of an inspection of St. Dunstan’s 
Hostel, Regent’s Park, the magnificent property placed at the disposal 
of the Blinded Soldiers’ and Sailors’ Care Committee by Mr. Otto Kahn. 
In the course of this visit Sir Arthur Pearson, the chairman of the com- 
mittee and President of the National Institute for the Blind, opened a 
discussion on the employment of the blind, to which Mr. Arnold Lawson 
and Mr. H. B. Grimsdale, among others, made useful contributions, and 
the whole subject has now received wide illumination by the issue of the 
report of the work of St. Dunstan’s Hostel during the year ended March 
31st last. At this date the blind inmates of St. Dunstan’s, including the 
numerous annexes which have been added to the central mansion, num- 
bered 354, while new accommodation has been provided for nearly as 
many more patients. The War Office has arranged now that all soldiers 
with badly damaged eyes shall reach St. Dunstan’s through the 2nd or 
3rd London General Hospitals, and part of the success which has crowned 
systematic treatment has no doubt been due to the prompt sympathy and 
spirit of comradeship with which the new comers are received. Their 
reéducation begins at once with simple lessons in net-making and Braille; 
in the workshops, where the scheme of reéducation next takes them, their 
instruction is mainly given by men who some few months back were 
themselves blinded on the battle-field; and beyond the workshops expert 
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tuition is supplied in poultry farming, massage, Braille shorthand and 
typewriting, and telephone operating. The report makes exhilarating 
reading. It is clear that these men, who have experienced what is popu- 
larly regarded as the severest physical disability which can be met with, 
accept under the pervading spirit of St. Dunstan’s Hostel the optimistic 
view that though handicapped heavily they are not penalized out of all 
competition, but, on the other hand, may be enabled by patience to give a 
very good account of themselves in the race of life. We congratulate Sir 
Arthur Pearson and his energetic scientific coadjutors and administrative 
staff on the beneficent results of their efforts. 


THE WILLARD PYORRHEA TREATMENT 


OREN ONEAL’S NEW BRAND OF QUACKERY IS BARRED FROM THE 
UNITED STATES MAILS 


After defrauding the public of amounts estimated by federal investi- 
gators at $75,000 a year by means of a fake ‘“‘cure”’ for pyorrhea, F. W. 
Willard, M.D., D.D.S., has been denied the use of the United States 
mails. Willard himself seems to have been merely a hireling, for the 
official report of the government declares that the owner of the business 
was Dr. Oren Oneal. Some of our readers will remember Samuel Hopkins 
Adams’ characterization of Oneal in his ‘Great American Fraud” series. 
At that time Mr. Adams said: 

“Tf I were organizing an American Institute of Quack Specialists I 
should select Dr. Oren Oneal of Chicago as the first president. The artful 
plausibility of his advertising, his ingenuity in ‘jollying along’ the patient 
for his reluctant dollars, the widespread familiarity of his features through 
the magazine advertising pages, and, above all, his sleek and polished 
personality, make him the natural candidate.” 

And more to the same effect. Mr. Adams went further. He in- 
vestigated Oneal’s methods with some degree of thoroughness and when 
he brought to the quack’s attention concrete examples of the disreputable 
methods employed, Oneal insisted that all Mr. Adams had against him 
were “‘a few technicalities.” To this Mr. Adams responded: 

“Dr. Oneal is proceeding on a false premise. I have nothing against 
him; I found him a singularly agreeable and frank specimen of the genus 
Quack. But every man, woman, and child who reads his advertisements 
has this against him and against the magazines that print his stuff; that 
he is a maker of lying promises, a deliberate swindler, and a tamperer with 
blindness at the peril of others, for a fifty-dollar fee.” 
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This was over ten years ago. Eye-quackery stock having, appar- 
ently taken a slump, Oneal has turned to tooth-quackery and the blatant 
advertisements of the Willard concern have for some time been an 
offense against decency and honesty. 

The company seems to have been incorporated under the Illinois law 
in 1912. At that time its president was one M. L. Katz who, it seems, had 
been engaged in the advertising business in a small way. Willard was at 
first vice-president and secretary, while Oneal was the third member of 
the corporate body. In 1915, Oneal acquired Katz’s interest and Willard 
became president with Oneal as general manager. It was brought out in 
the government investigation that Willard received a salary for his ser- 
vices as “‘president and medical advisor” and claimed to have nothing to 
do with the business management of the fakery which he stated was under 
the sole direction of Oneal. 

In July, 1916, Willard was called on by the government to show cause 
on or before Sept. 26, 1916, why a fraud order should not be issued against 
him and the company. On the date set, Willard and Oneal presented 
themselves at the office of the solicitor of the Post-office Department hay- 
ing as their legal representative one W. M. Ketcham of Chicago. Ketcham 
apparently operates a business having the somewhat imposing name 
“Federal Advisory Association.”” Ketcham was a post office inspector 
for a number of years but in 1910 went into business for himself. The 
apparent object of the ‘‘Federal Advisory Association” is to furnish 
information, to those willing to pay for it, on the question of how they 
may use the United States mails without technically violating the law. 
From other material in our files it seems that the “Federal Advisory 
Association” also essays to offer suggestions on the wording of “patent 
medicine”’ labels and cartons. 

Francis W. Willard was graduated by Marion Sims College of Medi- 
cine, St. Louis, in 1891. This fact, verified by the records, is admitted 
in one of the Willard booklets which states further: ‘After practising 
medicine for some time he began the study of dentistry . . . and 
was graduated from the dental department of the Washington Univer- 
sity.” Curiously enough, however, another piece of advertising sent out 
by the Willard concern is a photographic reproduction of Willard’s 
alleged diploma from the dental college. This diploma gives the date of 
his dental graduation as 1890—one year before he was graduated in medi- 
cine! According to our records, Willard was a dentist at Anna, IIl., for a 
number of years before coming to Chicago. 


PYORRHEA CURED BY MAIL! 


The business of the Willard concern was the sale on the mail-order plan 
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of a so-called home treatment for pyorrhea or Riggs’ disease. The “‘treat- 
ment” consisted of five remedies, three to be taken internally and two to 
be used in the mouth. The price asked was $5 for an amount sufficient 
to last thirty days if used in accordance with directions. Advertisements 
placed in such newspapers and magazines as were not above participating 
in the profits of this fraud were the mediums by which Willard-Oneal 
got in touch with their victims. The advertisements urged the reader to 
send for the free illustrated book and full information regarding the 
alleged treatment. Those that sent for it received a small booklet with 
circular matter and an order blank. The following quotations from the 
booklet indicate the character of the claims made for the treatment: 

“T have originated and perfected my two-fold treatment—a treat- 


| Dr. Willard’s Home Treatm Among Other Well Known Dentists 


5 P Unhesi 
Highly Endorsed by Leading Dr. Method 
Deotists‘and Physicians of Treatment Are 

the Following: 
In addition to being endorsed by 


Geo H Candier M.D. Perin,D DS 


1 5 A. D. Vao Orman, 0.D.8. T J. Agnew, M. D. 
R.J McDonald, D.D.S. G. E. Sendstest, M.D. 


recommended by 
bost of prominent M. W, Eddleman, M. D. 


PHYSICIANS 


The statement of some of these profes: Tish their addresses, but me 

fully bestow Equally coov ining are the 
of testimony, printed chewhere, 


i Willard all fear, 
wer it owe practice. 
Willers Home Treatment bas earned in and drei 
ir writes commendations, but it ix ai 
sending their patients to ws for treatment. re the cause end correct the eflécts. 


DR. F. W. WILLARD, I 
READ — DECIDE — ACT | | 219 so. Deartore si. ee 


One of the circulars sent out by Willard professed to contain testimonials from “leading 
dentists and physicians” together with the names of such physicians who had “unhesitatingly 
endorsed” Willard’s treatment. Here are two pages of this circular reproduced in miniature- 


ment which is both local and constitutional—which has had and is 
having such remarkable success. I may claim in all modesty that I 
probably have treated more cases of Pyorrhea than any other dentist 
in this country, and the fact that I have been so universally successful 
proves that my treatment is correct. This is why you should pay close 
attention to one who knows the real and underlying cause of this trouble 
and who knows how and why it may be relieved by a simple, inexpensive 
home treatment.” 

“Dr. Willard’s treatment is a two-fold or combination treatment. Dr. 
Willard’s treatment consists of remedies for relieving and counteracting 
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the local conditions in the mouth. The first essential is absolute cleanli- 
ness, and this is secured by ingredients, carefully and scientifically 
compounded for this special purpose that kill the surface germs and 
render the mouth tissues antiseptically clean. It was necessary to spend 
a great deal of time in experimentation before it was possible to produce 
a remedy that was at the same time very powerful as a germicide and 
cleanser and non- irritating to the delicate mucous membrane of the 
mouth. In addition to these qualities it contains the wonderful 
remedy, Emetine, which is claimed by many noted authorities to be 
an absolute specific for Pyorrhea. There is no alcohol or any harmful 
substance in it.” 

“The next step after antiseptically cleansing the mouth and gums is 
to combat the diseased condition existing in the gums themselves. This 
is accomplished by means of a medicated cream—extremely penetrating 
—that is gently rubbed into the gums with the finger. . . . Its 
effects are apparent almost at once and great relief may be confidently 
expected from the very start.” 


PLAYING ON FEAR 


In all his “‘literature” Willard emphasized and kept ever before the 
mind of the reader the fact that some dental operations are accompanied 
by pain while his mail-order treatment was painless. For instance: 

“Painful Operations and Treatment may Be Avoided.” 

“With Dr. Willard’s treatment there is absolutely no suffering of 
any kind.” : 

“Loose and diseased teeth may be restored to their normal health and 
firmness without the least discomfort.” 

“The gums may be healed without the slightest pain.” 

The entire scheme is well set forth by Judge W. H. Lamar, solicitor 
for the Post-office Department, in his memorandum to the Postmaster- 
General recommending the issuance of a fraud order. We quote freely 
from the memorandum: 

“The booklet contains a number of testimonials from persons who are 
alleged to have used Dr. Willard’s home treatment with success. Nearly 
all of the testimonials relate to cases of pyorrhea which were in advanced 
stages, and a careful reading of the entire booklet unquestionably leads 
the reader to believe that the treatment in question will cure practically 
all stages of the disease. In the booklet Dr. Willard gives the customer 
certain alleged symptoms of pyorrhea, and by the use of these symptoms 
and the symptom blank already referred to the patient ‘diagnoses’ his 
own case. Dr. Willard states: 
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‘SYMPTOMS OF PYORRHEA OR RIGGS’ DISEASE 


“Tt may be that you who read this are already in the clutch of this 
awful disease of Pyorrhea, sometimes called Riggs’ Disease, and that you 
now knowit. If you are in doubt read the following pages, whereon the 
symptoms are enumerated and make sure. To conclude that Pyorrhea 
is not present when it is, and to neglect immediate treatment on that 
account, would indeed be a grave mistake, and one which you might 
very well repent for the balance of your life. Therefore, make sure. 
Then act AT ONCE: 

“Read the following and determine how far the disease has advanced 
in your case.’ 

“Testimony of the experts at the hearing clearly shows that it is 
impossible for a patient to diagnose his own case, for the reason that a 
diagnosis of pyorrhea requires considerable clinical experience, and further 
that it is impossible for a dentist to diagnose pyorrhea without examina- 
tion of the patient. Even when a personal examination is made it is 
possible for a dentist who is a beginner to mistake other mouth lesions 
for pyorrhea or vice versa. It appears that gingivitis, caused by lack of 
care in the mouth, and certain catarrhal conditions will often simulate 
pyorrhea. 

‘Reading of the booklet gives the impression not only that Dr. Wil- 
lard’s home treatment will cure practically all cases of pyorrhea, even in 
advanced stages, eliminate all pain in connection therewith, and save the 
patient large sums of money which he would otherwise have paid to 
dentists, but instills in the minds of patients who are in fact not suffering 
from pyorrhea in any form, fear of the disease.” —Journal of the Ameri- 
can Medical Association. 

(To be continued in September) 


DO YOU KNOW THAT? 
By A. L. Benepict, M.D., Burrato, N. Y. 
Consuttant, DicEstIve Diseases, HosprtaL; ATTENDANT, Mercy HospItTAa 


Before the promulgators of this kind of literature are placed in the 
same class of extrahazardous risks as the men who ask, Is this hot enough 
for you?—the writer would like to perpetrate a little himself. 

Do you know that a gain in weight in a series of cases has been alleged 
for nearly every discarded system of treating tuberculosis? 

Do you know that a healthy man cannot assimilate the amount 
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of codliver oil and other fats often prescribed for tuberculous 
patients ? 

Do you know that warm air can be as pure as cold? © 

Do you know that a window open an inch, with the wind blowing 
thirty miles an hour and with the outdoor temperature 20 or 30° F. 
below the initial indoor temperature, will renew the air in a bedroom 
more quickly than a wide open window on a hot still summer night? 

Do you know that a sleeping porch or verandah, inclosed in winter 
and provided with a gas stove, may contain more impure air than a well 
heated and ventilated living room? 

Do you know that the average healthy physician, compelled to sleep 
on a cot in a tent, during a snow or rain storm, will forget all about the 
pneumococcus and insist that he is going to have pneumonia? 

Do you know that a cleanly consumptive occasionally sneezes and 
coughs? Do you know how he is going to prevent the dissemination of 
bacilli in the resulting spray? 

Do you know just what natural factors in disinfection render it 
possible for us to assure a recalcitrant community of ignorant persons, 
that a hundred tuberculous patients in an institution in the midst of 
them absolutely cannot infect their air or water? 

Do you know that the same kind of foolishness that a phthisiophobe 
exhibits is what keeps a great many persons from being run down by 
locomotives and automobiles? 

Do you know that, to insure sufficiently early operation in cancer 
of internal organs, the surgeon must be called before anything more 
than a guess as to diagnosis is made? 

Do you know that, even then, twenty-five per cent. of cures is almost 
the highest announced under the most favorable circumstances?—and 
that ten per cent. is about the best actual achievement? 

Do you know that, after the age of fifty years, absence of hydrochloric 
acid occurs in many more benign than malignant cases? 

Do you know that very few cases in which hyperchlorhydria is demon- 
strated, are of ulcer, and that very few cases in which ulcer is demon- 
strated go on to cancer of the stomach? 

Do you know that the purity of the little boy is just as precious as 
that of the little girl? If you do, exert your influence to make the law 
recognize the fact. If you do not think so, explain how one can be 
preserved and the other neglected. 

Do you know that a house of prostitution, however quiet and even 
limited to one inmate, would be as objectionable in the immediate 
neighborhood of your home as a moving picture show? Then do not 
denounce segregation too strongly.—Selected. 
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Foca Inrection. The Lane Medical Lectures. By FRANK BILLINGS, 
Sc. D. (Harvard), M.D. 166 pages, 68 Illustrations. Cloth $2.50. 
D. Appleton & Co., Publishers, New York, 1916. 


The danger to the health brought about by focal infection is a very 
serious consideration not only to the medical profession but also to the 
dentists, and this little volume will do much toward enlightening the pro- 
fession of the enormous importance of dental hygiene. 

To produce the results presented in this book much time and labor has 
been expended. The lectures were delivered before the Stanford Uni- 
versity medical school, San Francisco and are based on the clinical studies 
carried on at the Rush Medical College, in conjunction with the University 
of Chicago and the Presbyterian Hospital. They represent the combined 
interest and assistance of clinicians and laboratory workers. Living 
morbid tissues were obtained at surgical operations and also from other 
patients, who submitted willingly and in many instances, requested the 
removal when necessary (under local or general gas anesthesia) of bits of 
infected tissue of exudates and of blood, for experimental purposes. Con- 
clusions based upon the research were not made until a critical analysis 
of the results were thoroughly investigated. With such coéperation real 
clinical research was obtained. 

The book is divided into five chapters as follows: 

Chapter I. A General Consideration of Focal Infection. 

Chapter II. The Streptococcus-Pneumococcus Group. 

Chapter III. Acute Diseases Related to Focal Infection. 

Chapter IV. Chronic Diseases Related to Focal Infection. 

Chapter V. Treatment. 

We take great pleasure in recommending this book to the dentist, who 
will do well to read it carefully as it gives in a brief, logical and systematic 
way, information on an all important topic. Certainly it would be wel- 
come in the library of any dentist. 

The publishers have given to the preparation of the volume their 
usual careand have presented a book, well printed, of pleasing andreadable 
type. It is strongly bound in olive green cloth, most agreeable to the 
eye. The plates are excellent. 
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DENTAL METALLURGY. For the use of Dental Students and Practition- 
ers. By Ewinc Paut Brapy, D.D.S., Professor of Chemistry, 
Physics, Metallurgy, Materia Medica, Therapeutics and Special 
Pathology. Washington University Dental School, St. Louis, Mo. 
Illustrated with 62 engravings. Lea & Febiger, Philadelphia, and New 
York, 1917. 

Dr. Brady has supplied a text book that will go far toward increasing 
the interest in the study of dental metallurgy in the colleges. It will also 
afford the busy practitioner an opportunity to ‘‘brush up” on certain 
points which may interest him without going through a lengthy, tiresome 
treatise. 

The author has succeeded in giving all the essentials of his subject in a 
way to invite further study rather than to exhaust both the subject and 
the reader. 

Dr. Brady has acknowledged his indebtedness to various authorities 
who have been honored in the use he has made of their material. 


DENTAL PHYSIOLOGY AND ORAL HYGIENE. By Davin STANLEY HILL, 
D.D.S., Effingham, Illinois, 167 pages. Published by the Le Crone 
Press, Effingham, IIl. 

This little volume is for the laity as well as for the dentist. It is 
full of good advice for the parent. ‘Start the child right and keep him 
right the first seven years of his life and he will take care of himself 
afterward ”’—so says the author, and this applies to the care of his teeth as 
well as other matters. The care of the teeth should begin in infancy. 
Many children are injured by bad oral habits long before the school age, 
and such practical advice as Dr. Hill gives cannot help but spread the 
gospel of cleanliness to the parent and so on to the child. 

There is an excellent little glossary given at the end of the book which 
will help the laity alot. It has been the author’s experience that “people 
otherwise of high intelligence show a very limited understanding when it 
comes to a knowledge of the teeth, especially the care and preservation 
of the temporary teeth.” Dr. Hill’s book will make many things con- 
nected with the mouth and teeth quite plain to this class. 

There are 41 illustrations, and all of them will be useful to those 
of the parents who are not familiar with the ways of dentistry. The 
book is neatly bound, printed in good type which makes easy reading. 


= 
4 
& 


| SOCIETY AND OTHER NOTES 


PREPAREDNESS LEAGUE OF AMERICAN DENTISTS 


By J. W. Beacu, D.D.S., Burrato, N. Y 
Chairman, National Organization Committee 


The Preparedness League of American Dentists has become the medium through which the 
dental profession at large is carrying on the work of preparation for the great service that is 
ahead of it. Fora year and a half this organization has been putting forth every effort to 
awaken our profession to the realization of the situation and had it not been for the unceasing 
labor of the organizers of the league surely we would have found ourselves in a deplorable 
state of unpreparedness when the stirring message that “war is upon us” was sounded from 
coast to coast. 

The League has nearly 6,000 active members and more than 125 sectional units in active 
operation. Study courses are planned for these units and several lectures with slides are 
furnished free of charge. This has proven a most effective means of preparing hundreds of 
our members for the entrance examinations to the Officers Reserve Corps, Dental Section. 
We are gratified to report satisfactory progress in securing a splendid Dental Reserve for our 
Government and we predict the establishment of the most eflicient service in this important 
department of any nation. 

Caring for the mouths of applicants for enlistment who are unable to pay for dental ser- 
vice 1s a most important object of the League and we wish to take this opportunity to thank 
our members for the unparalleled response this phase of our work has received. Weare proud 
of our profession and when the final reckoning shal: come, it will be shown that we have saved 
our country many thousands of fighters. The League has been designated the official medium 
for prosecuting this work and members are requested to report to our headquarters all cases 
thus cared for so that we may compile statistics to present to the Surgeon General. The 
Government appreciates what we are doing and we believe our efforts will not go unrewarded 
when future favorable legislation may be desired by us. 

We hope to bring many new members into the National Dental Association through the 
League and would call the attention of the Officers of our Units to this matter. We should 
bring many into the National before the annual meeting in October next. 

The second annual meeting of the League will be held in conjunction with the N.D.A. 
on Oct. 23, 1917, in Concert Hall, Hotel Astor, New York. We are planning a splendid pro- 
gramme and will be able to report wonderful results from the different Units. Several dental 
ambulances for use in France are being supplied by our Units and other equally patriotic 
movements are under way. 

We urge the formation of Units more generally in order to promote the various objects of 
the League. Organization is essential and we would point out that ow is the time our best 
efiorts are demanded as the League is organized as a war measure, therefore, we invite corres- 
pondence with this object in view. Headquarters are at 131 Allen St., Buffalo, N. Y. 


INFORMATION RELATING TO APPOINTMENTS IN THE 
DENTAL RESERVE CORPS OF THE ARMY 


The National Defense Act of June 3, 1916, and the tentative regulations thereunder, pro- 
vide for a dental section or branch of the Officers’ Reserve Corps. _ The officers of the Dental 
Reserve Corps have the rank of first lieutenant, and are appointed and commissioned by the 
President, after having been found upon examination prescribed by him, physically, mentally 
and morally qualified to hold such commissions. Commissions are issued for periods of five 
years, at the end of which time the officers may be recommissioned, subject to such further 
examinations and qualifications as the President may prescribe. They are subject to call 
for duty in time of actual or threatened hostilities only. While on active duty under such 
call, they are entitled to the pay and allowances (including quarters, fuel, and light) of their 
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grade. They are entitled also to pension for disability incurred in the line of duty and while 
in active service. They are not entitled to pay or allowances except when in active service 
nor to retirement or retired pay. 

Appointees must be citizens of the United States, between 21 and 55 years of age, must 
be graduates of standard dental colleges, and must, at the time of appointment, be in the active 
practice of their profession in the States in which they reside. 

The examination is physical and professional. It is conducted by boards consisting in 
each case of one medical and two dental officers of the Army, designated by the War Depart- 
ment. 

The examination as to physical qualifications conforms to the standard required of re- 
cruits for the United States Army. Defects of vision resulting from errors of refraction which 
are not excessive, and which may be entirely corrected by glasses, do not disqualify unless 
they ay due to or are accompanied by organic disease. Minor physical deficiencies may be 
waived. 

The professional examination will be oral; if the applicant fails therein, he may, if he de- 
sires, have a written examination. An average of 75 per cent. is required to qualify in the 
examination. The examination comprises the following subjects: 

1. Dental Pathology and bacteriology. 

2. Chemistry, physics and metallurgy. ; 

3. Recent advances in dental surgery and technic. 

Applications for appointment in the Dental Reserve Corps must be made in writing, upon 
the prescribed blank form, to the Surgeon General of the Army, Washington, D. C., who will 
supply the blank upon request. The correctness of the statements made in the application 
must be sworn to by the applicant before a notary public or other official authorized by law 
to administer oaths. It must be accompanied by testimonials based upon personal acquain- 
tance, from at least two reputable persons, as to the applicant’s citizenship, character and 
habits, and by his personal history given in full upon the blank form furnished him for the 


purpose. 
DEFINITION OF “SELECTIVE DRAFT” 


Much curiosity has been expressed in various quarters and members of Congress have been 
repeatedly asked by their constituents concerning the definition of “selective draft” which has 
come to be a term frequently employed in contemporary discussions of the method of raising 
a large military force in addition to the Regular Army and the National Guard. The Secre- 
tary of War has furnished the military committee members with what he calls an “offhand” 
definition which has been adopted as authoritative and semi-official He says: “A draft is 
the exercise of the pre-emptory power of the State to summon into the service of the State such 
part of the population as is determined by the political authority to be proper for the task 
involved. As applied to military matters the draft is the summoning by the superior power 
of the State of men of suitable military age into the military service. A selective draft is a 
draft in which, in addition to summoning available military material, the Government exer- 
cises the principle of selection so as to exclude some who would otherwise be chosen for reasons 
of the convenience of the Government or such other reason as the selecting power determines.” 
—Army and Navy Register. The Journal of the National Dental Association. 


AN ACT PROVIDING FOR THE EDUCATION AND 
EXAMINATION OF DENTAL HYGIENISTS 


(SUBSTITUTE FOR SENATE Bitt No. 170) 
CHAPTER 269 


Be it enacted by the Senate and House of Representatives in General Assembly Convened: 

Section twelve of chapter 316 of the public acts of 1915 is amended to read as follows: 
Any registered or licensed dentist may employ women assistants who shall be known as 
dental hygienists. Such dental hygienists may remove calcareous deposits, accretions and 
stains from the exposed surfaces of the teeth and directly beneath the free margins of the 
gums, but shall not perform any other operation on the teeth or mouth, or on any diseased 
tissues of the mouth. They may operate in the office of any registered or licensed dentist or 
in any public or private institution under the general supervision of a registered or licensed 
dentist. The dental commission may revoke the license of any registered or licensed dentist 
who shall permit any dental hygienist operating under his supervision to perform any opera- 
tion other than that permitted under the provisions of this section. On or after July 1st,1917, 
no dental hygienist shall be permitted to practice who has not registered with the recorder of 
the dental commission, unless such person shall pass an examination prescribed by the dental 
commission. The fee for such examination shall be ten dollars. Any applicant failing to 
pass such examination shall be entitled to a reéxamination at the next meeting of the com- 
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missioners, without additional cost, and for any other additional examination a fee of five 
dollars shall be paid. The dental commission shall make such rules and regulations as may 
be necessary for the examination of dental hygienists. Said commission may issue its certi- 
ficate to any ng therefor who shall furnish proof satisfactory to said commission that 
she has been duly licensed to “poe as a dental hygienist in another state after full compli- 
ance with the requirements of its dental laws, provided her professional education shall not 
be less than that required in this state. The dental commission may revoke the registration 
and license of any dental hygienist violating the provision of this act. 


INSTRUCTIONS TO DENTISTS* 


From orders issued by M. S. TERRIBERRY, Col. M. C. 
Chief Surgeon Division, New York National Guard. 


1. Recruits should be rejected for the following reasons: 
(a) If they do not meet the minimum dental requirements as prescribed by Regulations 
(At least four serviceable double [Bicuspid or molar] teeth two above and two below, and so 


opposed as to serve the purpose of mastication). 
(b) If they have advanced cases of pyorrhea with pus exudation and loosening of the teeth. 


(c) If they have any septic teeth. 

2. A recruit rejected on the dental examination in the Manhattan and the Bronx, should 
be referred to the Secretary of the Metropolitan unit of the Preparedness League of American 
Dentists, at 17 West 43rd Street, who will send him to a dentist for treatment. The recruit 
shall be directed to return to the regiment for a second dental examination after having been 
treated by one of the volunteer dentists. Cards will be distributed by the League and the ex- 
amining dentist shall mark on them the type of treatment which is indicated (either extrac- 


tion or fillings or both). 
DENTAL EXAMINATION AND TREATMENT OF ENLISTED MEN 


It must be remembered that it is far better from the view-point of military efficiency to 
improve the dental condition of a whole regiment SOMEWHAT rather than to make entirely 
perfect the teeth of a few men—accordingly too much time should not be given to individuals. 


All devitalized teeth, all teeth having a history of periodical abcesses (even if without symp- 
toms at the time of examination) all teeth acutely afflicted with pyorrhea as well as all crowded 
and inflamed third molars should be extracted. 


The only teeth which should be filled at this time are those which through having painful 
_ cavities are made useless for masticating purposes, and those which having deep cavities 
must be filled immediately to prevent involvement of the pulp. 
Whenever practicable, amalgam fillings should be inserted in occlusal cavities; cement 
should be used as the filling material in all other cavities. 
Make no return appointments. See each man but one sitting. 


Be sure to fill out, sign and return the examination slip with your work recorced thereon to 


Preparedness League of American Dentists 
17 West 43rd Street. 


*Read before starting work on soldiers and keep for future reference. 
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FUTURE EVENTS 


September 5-8, 1917.—Annual Meeting American Society of Orthodontists, Excelsior Springs, 
Mo.—F. M. Casto, Rose Bldg., Cleveland, O., Secretary. 


September 26-28, 1917.—The 23d Annual Meeting of the Northeastern Dental Association 
the Hotel Bancroft, Worcester, Mass.—ALvin A. Hunt, Hartford, Conn., Secretary. 


October 19-20, 1917.—National Association of Dental Faculties, Hotel Astor, New York City. 
—CHARLES CHANNING ALLEN, Kansas City, Mo., Secretary. 


October 22, 1917.—The Alumni of the Xi Psi Phi Fraternity dinner at Waldcrf-Astoria 
Hotel, Fifth Ave. and 35th St., New York.—J. NorBert GELson, D.D.S., 282 Park Place, 
Brooklyn, N. Y., Chairman Dinner Committee. 


October 22-23, 1917.—National Association of Dental Examiners, New York City.—J. A. 
West, Des Moines, Ia., Secretary. 


October 23, 1917.—Second Annual Meeting of the Preparedness League, Concert Hall, Hotel 
Astor, New York. In conjunction with the N. D. A. Meeting. 


October 22-26, 1917.—National Dental Association, New York City, Hotel Astor, Broadway 
and 44th St—Orro U. Kinc, Huntington, Ind., Secretary. 


October 23-26, 1917.—Association of Military Dental Surgeons, New York City. 


Dec. 4-6, 1917.—Ohio State Dental Society, Cleveland, Ohio.—F. R. CHapman, 305 Shultz 
Bldg., Columbus, Ohio, Secretary. 


MISTAKES 


When a plumber makes a mistake he charges twice for it. 

When a lawyer makes a mistake, it’s just what he wanted, because 
l:e has a chance to try the case all over again. 

When a carpenter makes a mistake, it’s just what he expected, be- 
cause the chances are ten to one he never learned his business. 

When an electrician makes a mistake he blames it on “induction,” 
“ecause nobody knows what it is. 

When a doctor makes a mistake, he buries it. 

When a judge makes a mistake, it becomes the law of the land. 

When a preacher makes a mistake, nobody knows the difference. 

But a salesman, he is different. He has to be careful. He cannot 
turn his mistakes into profit or into a profession, as other people do. 

In fact, my boy, you’ve got to “go some” to be a salesman—Wroe’s 
Writings —Courtesy, Fawcett & Fawcett, Brooklyn, N. Y. 
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